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DESCRIPTION. 


Amputation  of  thigh. 

Amputation  at  middle  third  of  thigh. 

Amputation  at  lower  third  of  thigh. 

Amputation  at  lower  third  of  thigh. 

Amputation  at  ankle-joint,  after  the  method  of  Pirogoff. 

Amputation  at  shoulder-joint. 

Encephaloid  tumor  at  angle  of  jaw. 
1707         Excised  head  and   portion  of  shaft  of  humerus,  for   comminuted 

gunshot  fracture. 
1956        Excised   knee-joint — -round   hall   embedded    in    inner    condylr   of 
femur. 

Perforating  gunshot  wound  of  abdomen 

Successful  excision  of  upper  portion  of  shaft  of  femur. 

Ambulance  Wagon,  designed  by  Bvt.  Brig.  General  D.  II.  Rucker. 

Plan  of  fittings  of  U.  S.  Hospital  Transport  "General  J.  K.  Barnes." 

Successful  excision  of  head  of  loft  femur. 

Consolidated  gunshot  fracture  of  femur. 

Excision  of  entire  humerus  for  necrosis,  following  excision  of  head 
of  humerus. 

Successful  secondary  amputation  at  hip-joint. 

Consolidated  gunshot  fracture  of  femur — middle  third. 

Consolidated  gunshot  fracture  of  femur — upper  third. 

Consolidated  gunshot  fracture  of  femur — middle  third. 

Consolidated  gunshot  fracture  of  femur. 

United  gunshot  fracture  of  trochanter  major  of  left  femur. 

Consolidated  gunshot  fracture  of  femur — middle  third. 

Gunshot  fracture  of  ilium. 
994-451      Three  excised  heads  of  humeri. 
10 
2510-1715  |Three  heads  of  humeri,  excised  for  gunshot  fracture. 

2025 
3954-1  ISO  iThree  heads  of  humeri,  excised  for  gunshot  fracture. 

2505 
387-3405 
2002-3091 
2180-1683 
620-2200 
3400-3015 


Two  heads  of  humeri,  excised  on  account  of  gunshot  fracture. 
Excised  heads  and  fragments  of  humeri. 


4380 


Two  heads  of  humeri,  excised  for  gunshot  fracture. 
Two  examples  of  excision  of  elbow-joint. 
Consolidated  gunshot  fracture  of  femur — middle  third. 
Consolidated  gunshot  fracture  of  femur — upper  third. 
Consolidated  gunshot  fracture  of  femur — middle  third. 
Consolidated  gunshot  fracture  of  femur — upper  third. 
Amputation  of  both  thighs  for  gunshot  injury. 

Amputation  of  the  thigh,  the  leg  having  been  carried  away  by  a 

cannon  ball. 
Successful  blepharoplastic  operation. 
Femur,  successfully  amputated  at  hip-joint. 
Same  case,  cicatrix  shown. 
Recovery  after  penetrating  wound  of  abdomen. 
Partially  consolidated  gunshot  fracture  of  lemur — upper  third. 
United  gunshot  fracture  of  femur — upper  third. 
United  gunshot  fracture  of  femur — upper  third. 
United  gunshot  fracture  of  femur — middle  third. 
Successful  excision  of  head  of  humerus. 
Successful  excision  of  head  and  portion  of  shaft  of  humerus. 
Successful  excision  of  head  and  portion  of  shaft  of  humerus. 
Successful  excision  of  head  and  portion  of  shaft  of  humerus. 
Successful  excisiou  of  head  and  portion  of  shaft  of  humerus. 
Successful  excision  of  entire  humerus  and  upper  extremities  of  radius 
and  ulna,  for  necrosis  following  excision  of  head  of  humerus. 
Successful  excision  of  portion  of  shaft  of  humerus. 
Resection  of  shaft  of  humerus. 
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Photographic  Series  No.  101.     Group  of  Officers,  who  have, 

undergone  Amputation  for  Gunshot  Injuries. 
The  officer  on  the  right  of  the  group  is  Captain  Charles  H.  Houghton, 
who  was  wounded  before  Petersburg,  March  25th,  1865,  by  a  fragment 
of  shell,  which  comminuted  the  condyles  of  the  right  femur.  Circular 
amputation  at  the  middle  third  was  performed  the  same  day.  On  July 
80th  Captain  Houghton  was  discharged  from  hospital  well. 

Next  in  order  is  Captain  Edward  A.  Whaley.  6th  Wisconsin  Vols., 
whose  right  femur  was  fractured  by  a  musket  ball,  at  Five  Forks,  Va., 
April  1st,  1805.  Amputation  was  performed  immediately.  On  May 
15th,  he  walked  on  crutches,  and  on  August  15th  went  to  his  home  well. 

His  neighbor,  Lieut.  Moretz  Lowenstein,  was  similarly  wounded  at 
the  same  battle.  He  underwent  immediate  amputation,  and  recovered 
sufficiently  to  use  crutches  on  May  12th. 

Lieut.  W.  H.  Humphreys  had  both  bones  of  the  right  leg  shattered  by 
a  shell,  on  April  2d,  in  the  assault  on  the  lines  before  Petersburg.  Am- 
putation at  the  lower  third  of  the  thigh  was  performed  on  the  field.  He 
was  discharged  from  hospital  August  14th,  1865. 

Colonel  George  R.  Maxwell,  1st  Michigan  Cavalry,  had  his  left  femur 
fractured  by  a  musket  ball  at  Five  Forks,  Va.,  April  1st,  1865.  His 
thigh  was  amputated  at  Armory  Square  Hospital  on  April  19th.  He  left 
the  hospital  "  well"  on  August  13th. 

Lieut  W.  C.  Weeks,  5th  Michigan  Cavalry,  was  shot  through  the  left 
ankle  joint  on  April  1st,  1865,  and  a  Pirogoff  amputation  was  performed 
the  same  day  by  the  surgeon  of  his  regiment,  Dr.  St.  Clair.  He  had  a 
firm  stump  by  the  latter  part  of  June. 

Behind  the  other  figures  stands  Lieut.  J.  G.  Turke,  whose  right  humer- 
us was  shattered  at  Fort  Haskell,  near  Petersburg,  March  25th,  1865, 
by  a  musket  ball.  He  made  a  rapid  recovery  after  an  amputation  at  the 
shoulder  joint. 

The  other  standing  figure  is  Acting  Assistant  Surgeon  C.  P.  Porter, 
U.S.  A.,  who  communicated  the  memoranda  of  the  eases.  All  of  them 
were  treated  at  Armory  Square  Hospital  at  Washington. 
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♦ 

Photograph  102.    Encephaloid  Tumor  at  the  Angle  of  the  Jaw. 

In  December,  1864,  William  P ,  aged   sixty-two  years,  thirty  of 

which  were  passed  in  the  army  of  the  United  States,  an  inmate  of  the 
Soldier's  Home,  at  Washington,  complained  of  a  small  indolent  swelling, 
under  the  angle  of  the  lower  jaw,  on  the  left  side.  The  tumor  was 
painted  with  tincture  of  iodine  for  about  three  weeks;  but  its  growth 
Avas  not  arrested.  The  patient  then  left  the  Asylum,  but  returned  after 
an  absence  of  three  months.  During  this  period  the  tumor  increased 
rapidly  in  bulk.  In  October,  1865.  its  attachments  extended  from  the 
mastoid  process  of  the  left  temporal  backwards  to  within  half  an  inch  of 
the  spinous  process  of  the  upper  cervical  vertebrae,  upwards  over  the 
occipital  bones  and  the  ramus  of  the  inferior  maxilla,  and  downwards 
along  the  sterno-cleido-mastoideus  to  within  two  inches  of  the  middle  of 
the  clavicle,  deflecting  the  trachea  and  oesophagus  to  the  right.  Brevet 
Lieutenant  Colonel  C.  H.  Laub,  Surgeon,  U.  S,  A.,  regarded  the  tumor  as 
a  malignant  one,  and  in  view  of  the  great  danger  that  its  extirpation 
would  involve  and  the  probability  of  its  recurrence,  decided  against  any 
operative  interference.  The  tumor  enlarged  rapidly,  and  greatly  impeded 
respiration  and  deglutition,  and  t4iere  was  grave  constitutional  disturb- 
ance. On  October  22,  1865,  the  patient  died.  The  tumor  was  removed 
poxl-mortem.  It  is  preserved  in  the  Surgical  Section  of  the  Army  Medical 
Museum  as  No.  4961. 

Photographed  at  the  Army  Medical  Museum. 
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Photograph    Series    No.    103. — Excised  Head  and  Portion  of 
Shaft  of  Left  Humerus,  comminuted  hy  a  Musket  Ball. 

Second  Lieutenant  Horace  G.  Jacobs,  Co.  G,  6th  Maine  Vols.,  aged  eighteen  years,  was 
wounded  at  Rappahannock  Station,  Ya.,  November  7tb,  1863,  by  a  colloidal  ball,  which 
entered  the  left  shoulder  posteriorly,  two  inches  from  the  acromion  process,  fractured  the 
tipper  extremity  of  the  humerus,  and  made  its  exit  an  inch  and  a  half  below  the  middle  of 
the  clavicle.  He  was  admitted  to  Armory  Square  U.  S.  A.  General  Hospital,  November  9th, 
1863,  and,  on  the  following  day  Surgeon  D.  W.  Bliss,  U.  S.  Vols.,  excised  the  head  and  two 
and  a  half  inches  of  the  shaft  of  the  left  humerus,  insensibility  being  induced  by  chloroform  • 
the  soft  parts  were  much  swollen  and  ecchymosed  at  the  time,  and  the  patient  was  feverish. 
The  progress  of  the  case  was  satisfactory.  On  May  28th,  1864,  the  wound  had  healed,  and 
Lieut.  Jacobs  was  discharged  from  service.  He  was  subsequently  employed  in  the  office  of 
the  Commissary  General,  at  Washington,  D.  C.  Nearly  a  year  afterwards  half  of  a  ring  of  bono 
from  th«  upper  extremity  of  the  humerus  exfoliated.  After  this  the  cicatrix  appeared  firm 
and  sound.  In  the  spring  of  1S65,  the  photograph  was  taken  at  the  Army  Bledical  Museum. 
There  was  then  unusual  control  over  the  movements  of  the  arm.  The  power  of  abduction 
even  existed  to  a  remarkable  degree.  The  specimen  of  the  excised  portion  of  bone  is  pre- 
served at  the  Museum  as  Specimen  No.  1767.  The  history  of  the  case  is  recorded  in  the 
Surgical  Records,  S.  G.  0.,  Excisions,  Vol.  I,  p.  22.  On  January  16th,  1S66,  Dr.  Otis  examined 
Lieut.  Jacob's  shoulder.  His  control  over  the  mutilated  arm  was  more  complete  than  exists 
in  any  other  case  of  excision  of  the  head  of  the  humerus  which  has  come  under  his  observa- 
tion. He  could  put  his  hand  on  the  top  of  his  head,  and  could  lift  a  heavy  weight.  The 
amount  of  shortening  was  precisely'three  inches. 
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Photograph  Series  No.  104, — Excised  Knee-joint.  A  Round 
Musket  Ball  in  the  Inner  Condyle  of  the  Eight  Femur. 
Private  Gardiner  Lewis,  Co.  B,  19th  Indiana  Vols.,  aged  twenty-two, 
was  wounded  in  the  battle  of  Gettysburg,  July  1st,  1863,  by  a  round 
musket  ball,  which  lodged  in  the  internal  condyle  of  the  right  femur. 
On  November  27th,  1868,  he  was  admitted  into  Jarvis  U.  S.  A.  General 
Hospital,  Baltimore,  Md.,  the  knee  being  disorganized  and  discharging  a 
foetid  pus.  On  December  1st,  Acting  Assistant  Surgeon  F.  Hinkle,  U.  S.  A., 
excised  the  articular  ends  of  the  tibia  and  femur,  sawing  off  an  inch  of  the 
condyle  of  the  femur,  and  three-fourths  of  an  inch  of  the  head  of  the  tibia. 
An  H  incision- was  employed.  At  the  time  of  the  operation  the  patient 
was  feverish,  anxious,  without  appetite,  and  sleepless  from  intense  pain. 
He  did  well  until  several  days  after  the  operation,  when  he  had  a  chill. 
Chills  recurred  each  alternate  day,  and  other  symptoms  of  purulent  infec- 
tion were  manifested.  On  December  28d,  the  case  terminated  fatally.  The 
autopsy  revealed  metastatic  foci  in  the  lungs,  and  six  ounces  of  pus  in  the  left 
pleural  cavity.  The  incisions  were  healed,  and  the  ends  of  the  bones  were 
found  in  apposition,  but  no  union  had  occurred.  The  excised  portions  of 
the  femur  and  tibia  are  preserved  in  the  Army  Medical  Museum,  as 
Specimen  No..  1956,  and  the  history  of  the  case  is  recorded  in  the  Surgical 
Records.  S.  G.  0.,  Excisions.  Vol.  VI.,  p.  122. 
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Photograph    Series  'No.   105. — Perforating    Gunshot     Wound 

of  the  Abdomen  followed  by  Faecal  Fistula. 

Private  Franklin  Harsh,  Co.  G,  7th  Ohio  Vols.,  was  wounded  at  Chan- 
cellorsville,  May  3d.  1863,  by  a  conoidal  musket  ball,  which  entered  the 
abdomen  six  inches  to  the  right  of  the  umbilicus,  and  passed  out  poste- 
riorly, having  wounded  the  ascending  colon  and  the  crest  of  the  right 
ilium.  He  was  admitted  to  Armory  Square  Hospital,  at  Washington,  and 
remained  there  for  a  long  time  with  a  fgecal  fistula.  On  September  13th, 
1863,  the  anterior  wound  had  closed,  and  the  discharge  from  the  posterior 
wound  was  much  diminished.  Ultimately  the  posterior  fistula  closed,  and 
the  patient  was  discharged  from  service  May  7th,  1864.  Early  in  the 
history  of  the  case,  Hospital  Steward  Stauch,  U.  S.  A.,  one  of  the  artists 
of  the  Army  Medical  Museum,  prepared  a  colored  drawing  of  the  patient, 
from  which  the  photograph  is  copied.  (Nos.  21  and  22,  Surgical  Series  of 
Drawings,  S.  G.  0.)  A  brief  history  of  the  case  was  furnished  by 
Surgeon  D.  W.  Bliss.  U.  S.  Vols.  See  Surgical  Records,  S.  G.  0.,  Wounds 
and  Injuries,  Vol.  14,  p.  121. 

Photographed  at  the  Army  Medical  Museum, 

BY    ORDER    OF    THE    SURGEON    GENERAL: 

GEORGE   A.    OTIS, 
Bvt.  Id.  Col,  and  Surg,,  U.  S.  F.,  Curator,  A.  M.  M. 


'Prepared  under  ttie  svpe?-vision  o/' 

Assistant   Surgeon    Peorge   A.    pTis,    U.    p.    A 

BY   ORDER  OK  THE  SURGEON  GENERAL. 


"WAR    DEPARTMEWT, 

Surgeon  Peneral's  Pffice,  ARMYyViEDiCAL  yWusEuj 


ARMY  MEDfCAL  MUSEUM. 

Photographs  106  and  107.      Successful  Excision  of  the  Upper- 
Portion  of  the  Shaft  of  the  Right  Femur. 

At  the  battle  of  Cold  Harbor,  June  3, 1864,  Private  Jason  W.  Joslyn,  Co.  1, 7  th  New  York  Heavy 
Artillery  aged  24  years,  was  struck  in  the  right  gluteal  region  by  a  conoidal  musket  ball, 
which  passed  forwards  and  downwards,  striking  the  femur  a  little  below  the  trochanter  major, 
and  comminuting  the  upper  third  of  the  shaft.  He  fell  into  the  hands  of  (he  enemy  and  on 
June  5,  fifty-four  hours  after  the  reception  of  the  injury,  an  excision  of  the  shattered  femur 
wasmade,  through  a  vertical  linear  inc:s|nr.  commencing  near  the  upper  point  of  the 
trochanter  major  and  carried  downwards  .seven  and  a  half  inches,  in  the  axis  of  the  limb. 
The  femur  was  d  vided  between  the  trochanters  by  a  chain  saw  and  again,  six  and  one-half 
inches  below.  The  operation  was  performed  at  a  field  hospital  by  a  confederate  surgeon. 
On  the  same  day,  the  patient  was  placed  in  an  ambulance  and  sent  to  Richmond,  a  distance 
of  thirteen  miles,  and  placed  in  hospital  No.  21,  in  charge  of  Surgeon  G.  W.  Semple.  He  states 
that  he  was  very  weak  and  exhausted  on  arriving  at  the  hospital.  His  limb  was  placed  in  a 
fracture  box,  and  he  was  ordered  two  ounces  of  whiskey  twice  daily,' and  a  diet  of  corn  and 
wheat  bread  with  soup  Towards  the  end  of  June  there  was  extensive  sloughing  of  the  soft 
parts  on  the  outer  side  of  the  thigh.  Joslyn  remained  in  hospital  in  Richmond,  until 
August  22,  1864,  when  lie  was  paroled  and  sent  into  the  Union  lines.  He  was  conveyed  on 
the  steamer  New  York  to  the  general  hospital  at  Annapolis.  He  was  treated  there  until 
November  28,  and  then  transferred  to  Jarvis  Hospital  at  Baltimore,  and  again,  on  January 
31, 1865,  to  Dale  Hospital,  at  Worcester,  Massachusetts.  The  report  from  Annapolis  having 
stated  that  Joslyn  had  survived  an  excision  of  the  head  and  a  portion  of  the  shaft  of  the 
femur,  it  was  directed  by  the  Surgeon  General  that  the  case  should  be  carefully  observed 
and  fully  reported,  and  instructions  to  this  effect  were  sent  to  Jarvis  and  subsequently  to 
Bale  Hospital.  Assistant  Surgeon  B.  C.  Peters,  U.  S.  Army,  in  charge  of  Jarvis  Hospital 
reported  as  the  result  of  his  examination,  that  in  consequence  of  fracture  of  the  neck  and 
great  trochanter  by  a  fragment  of  shell,  the  head  and  about  two  inches  of  the  shaft  had  been 
removed;  that  the  limb  was  shortened  six  inches  and  could  be  swung  backwards  and  for- 
wards but  not  rotated  or  abducted.  Surgeon  Cyrus  N.  Chamberlain,  II.  S.  Volunteers,  in 
charge  of  Dale  Hospital,  reported  on  March  31,  1865,  that  Joslyn  was  in  perfect  health,  the 
wound  healed  and  free  from  tenderness,  the  limb  moveable  in  every  direction  and  perfectly 
under  the  control  of  the  muscles,  and  shortened  six  inches.  The  patient  stated  that  the 
operator  had  sent  a  letter  to  the  surgeon  in  charge  of  Hospital  No.  21  describing  the  opera- 
tion as  an  excision  of  the  head  and  six  inches  of  the  shaft  of  the  femur.  Br.  Chamberlain 
found  that  the  upper  extremity  of  the  femur  was  much  enlarged,  and  that  a  good  false  joint 
had  formed.  On  this  testimony,  the  case  was  included  in  the  tabular  statement  of  excisions 
of  the  head  of  the  femur  published  at  page  68  of  Circular  No.  6,  Surgeon  General's  Office, 
1865.  But  while  that  report  was  in  press,  evidence  was  adduced  that  the  excision  did  not 
involve  an  exarticulation.  It  was  too  late  to  withdraw  the  case  from  the  table;  but  a 
memorandum  was  inserted  that  the  report  might  not  mislead  On  August  29,  1865,  Joslyn 
was  transferred  to  Be  Camp  Hospital,  Bavid's  Island,  New  York.  Here  a  critical  examina- 
tion of  the  limb  was  made  by  Assistant  Surgeon  Warren  Webster,  U.  S.  Army,  and  Professor 
B.H.Hamilton.  There  can  be  no  doubt  that  the  head  of  the  femur  still  occupied  the 
acetabulum.  There  was  a  great  deposit  of  new  bone  at  the  reunion  of  the  trochanter  major 
with  the  upper  extremity  of  the  resected  shaft.  The  shortening  was  six  and  one-half  inches, 
by  careful  measurement,  Joslyn  could  bear  his  entire  weight  on  the  limb.  The  thigh 
could  be  flexed  and  extended  naturally.  When  it  was  rotated,  the  trochanter  major  could 
be  felt  going  through  its  circuit.  The  thigh  and  leg  were  atrophied;  the  cicatrix  was 
extensive,  owing  probably  to  the  sloughing  that  took  place  soon  after  the  operation,  but  it 
was  firm  and  healthy;  the  gastrocnemius  and  the  extensors  of  the  foot  were  rigid;  the  foot 
was  extended  to  the  utmost.  In  October,  1SG5,  Br.  E.  B.  Hudson  supplied  the  patient  with 
an  ingenious  prothetic  apparatus,  consisting  of  a  case  of  raw  hides,  laced  upon  the  thiol, 
aii.l  leg,  ami  terminating  in  an  artificial  loot,  with  ginglymoid  articulations  at  the  ankle 
,  nu  toes.  v\  ith  this  apparatus  Joslyn  could  walk  with  ease,  aided  by  a  light  cane.  He  was 
mscharged  from  service,  and  went  to  his  home  in  Oxford,  Massachusetts,  on  October  26,1865. 
wrSff^  representing  the  appearance  of  the  patient  with  and  without  the  apparatus 
Vi  <  re  c  onti  ibuted  by  Assistant  Surgeon  Warren  Webster,  U.  S.  Army. 
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Photographs  106  and  107.      Successful  Excision  of  the  Upper 
Portion  of  the  Shaft  of  the  Right  Femur. 

At  the  bat  tie  of  Cold  Harbor,  June  3, 1864,  Private  Jason  W.  Joslyn,  Co.  I, 7th  New  York  Heavy 
Artillery,  aged  24  years,  was  struck  in  the  right  gluteal  region  by  a  conoidal  musket  ball, 
which  passed  forwards  and  downwards,  striking  the  femur  a  little  below  the  trochanter  major, 
and  comminuting  the  upper  third  of  the  shaft.  He  fell  into  the  hands  of  the  enemy  and  on 
June  5,  fifty-four  hours  after  the  reception  of  the  injury,  an  excision  of  the  shattered  femur 
was  made,  through  a  vertical  linear  inc:sion.  commencing  near  the  upper  point  of  the 
trochanter  major  and  carried  downwards  seven  and  a  half  inches,  in  the  axis  of  the  limb. 
The  femur  was  d  vided  between  the- trochanters  by  a  chain  saw  and  again,  six  and  one-half 
inches  below.  The  operation  was  performed  at  a  held  hospital  by  a  confederate  surgeon. 
On  the  same  day,  the  patient  was  placed  in  an  ambulance  and  sent  to  Richmond,  a  distance 
of  thirteen  miles,  and  placed  in  hospital  No.  21,  in  charge  of  Surgeon  Gr.  W.  Semple.  He  states 
that  he  was  very  weak  and  exhausted  on  arriving  at  the  hospital.  His  limb  was  placed  in  a 
fracture  box,  and  he  was  ordered  two  ounces  of  whiskey  twice  daily,  and  a  diet  of  corn  and 
wheat  bread  with  soup.  Towards  the  end  of  June  there  was  extensive  sloughing  of  the  soft 
parts  on  the  outer  side  of  the  thigh.  Joslyn  remained  in  hospital  in  Richmond,  until 
August  22, 1864,  when  he  was  paroled  and  sent  into  the  Union  lines.  He  was  conveyed  on 
the  steamer  New  York  to  the  general  hospital  at  Annapolis.  He  was  treated  there  until 
November  28,  and  then  transferred  to  Jarvis  Hospital  at  Baltimore,  and  again,  on  .January 
'.'A,  1865,  to  Dale  Hospital,  at  Worcester,  Massachusetts.  The  report  from  Annapolis  having 
stated  that  Joslyn  had  survived  an  excision  of  the  head  and  a  portion  of  the  shaft  of  the 
femur,  it  was  directed  by  the  Surgeon  General  that  the  case  should  be  carefully  observed 
and  fully  reported,  and  instructions  to  this  effect  were  sent  to  Jarvis  and  subsequently  to 
Pale  Hospital.  Assistant  Surgeon  D.  C.  Peters,  U.  S.  Army,  in  charge  of  Jarvis  Hospital 
reported  as  the  result  of  his  examination,  that  in  c  insequence  of  fracture  of  the  neck  and 
great  trochanter  by  a  fragment  of  shell,  the  head  and  about  two  inches  of  the  shaft  had  been 
removed;  that  the  limb  was  shortened  six  inches  and  could  be  swung  backwards  and  for- 
wards but  not  rotated  or  abducted.  Surgeon  Cyrus  N.  Chamberlain,  U.  S.  Volunteers,  in 
charge  of  Pale  Hospital,  reported  on  March  31,  1865,  that  Joslyn  was  in  perfect  health,  the 
wound  healed  and  free  from  tenderness,  the  limb  moveable  in  every  direction  and  perfectly 
under  the  control  of  the  muscles,  and  shortened  six  inches.  1  he  patient  stated  that  the 
operator  had  sent  a  letter  to  the  surgeon  in  charge  of  Hospital  No.  21  describing  the  opera- 
tion as  an  excision  of  the  head  and  six  inches  of  the  shaft  of  the  femur.  Dr.  Chamberlain 
found  that  the  upper  extremity  of  the  femur  was  much  enlarged,  and  that  a  good  false  joint 
had  formed.  On  this  testimony,  the  case  was  included  in  the  tabular  statement  of  excisions 
of  the  head  of  the  femur  published  at  page  68  of  Circular  No.  6,  Surgeon  General's  Office, 
1865.  But  while  that  report  was  in  press,  evidence  was  adduced  that  the  excision  did  not 
involve  an  exarticulation.  It  was  too  late  to  withdraw  the  case  from  the  table:  but  a 
memorandum  was  inserted  that  the  report  might  not  mislead  On  August  29,  1865,  Joslyn 
was  transferred  to  De  Camp  Hospital,  David's  Island,  New  York.  Here  a  critical  examina- 
tion of  the  limb  was  made  by  Assistant  Surgeon  Warren  Webster,  U.  S.  Army,  and  Professor 
F.H.Hamilton.  There  can  be  no  doubt  that  the  head  of  the  femur  still  occupied  the 
acetabulum.  There  was  a  great  deposit  of  new  bone  at  the  reunion  of  the  trochanter  major 
with  the  upper  extremity  of  the  resected  shaft.  The  shortening  was  six  and  one-half  inches, 
by  careful  measurement.  Joslyn  could  bear  his  entire  weight  on  the  limb.  The  thigh 
could  be  flexed  and  extended  naturally.  When  it  was  rotated,  the  trochanter  major  could 
be  felt  going  through  its  circuit.  The  thigh  and  leg  were  atrophied;  the  cicatrix  was 
extensive,  owing  probably  to  the  sloughing  that  took  place  soon  after  the  operation,  but  it 
was  firm  and  healthy;  the  gastrocnemius  and  the  extensors  of  the  toot  were  rigid;  the  foot 
was  extended  to  the  utmost.  In  October,  1865,  Dr.  E.  D.  Hudson  supplied  the  patient  with 
an  ingenious  prothetic  apparatus,  consisting  of  a  case  of  raw  hides,  laced  upon  the  thigh 
and  leg,  and  terminating  in  an  artificial  toot,  with  ginglymoid  articulations  at  the  ankle 
and  toes.  With  this  apparatus  Joslyn  could  walk  with  ease,  aided  by  a  light  cane.  He  was 
discharged  from  service,  and  went  to  his  home  in  Oxford,  Massachusetts,  oil  October  20,1805. 
Ine  photographs  representing  the  appearance  of  the  patient  with  and  without  the  apparatus 
were  contributed  by  Assistant  Surgeon  Warren  Webster,  U.  S.  Army. 
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Photograph    Series    No.     108. —  Ambulance  Wagon    designed 

by  Brig.  Gen.  1).  If.  Rucker. 

This  ambulance  has  been  recommended  as  the  regulation  ambulance  for 
the  U.  S.  Army.     It  weighs  1150  pounds.     Its  principal  dimensions  are 
as  follows : 

Length,  including  footboard  and  step,     -   '               -  10  feet  7  inches. 

Width,  from  outside  of  hubs,           -  5  feet  11  inches. 

Length  of  body  inside,      -----  7  feet  4  inches. 

Length,  including  seat  box,      -----  8  feet  6  inches. 

Width  of  body  inside,      ------  3  feet  11  inches. 

Height  of  bod}^  inside,     ------  4  feet  10  inches. 

Diameter  of  hind  wheels,         -  4  feet  3  inches. 

Diameter  of  front  wheels,         _____  3  fret  8J  inches. 

"Width  of  foot  board.        --_,._  13J  inches 

Width  of  step,          -------  91  inches. 
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Photograph  No.  109,  Plan  of  the  Fit tings  of  the  11,  S.  Hospital 
Transport  ••  General  J.  K.  Barnes." 

The  steamship  ''General  J.  K.  Barnes"  was  originally  built  for  the 
Havre  line,  and  was  purchased  by  the  Government  of  the  United  States, 
and  fitted  out  at  New  York,  under  the  supervision  of  Surgeon  A.  H.  Hoff, 
U.  S.  Vols.,  as  an  hospital  transport.  This  steamer  is  of  1400  tons,  is 
228  feet  in  length,  and  is  provided  with  477  beds  During  the  last  two 
years  of  the  war.  it  was  continually  employed  in  transporting  sick  and 
wounded  from  the  southern  military  departments  to  the  Department  of 
the  East. 

The  photograph  is  taken  from  drawings  furnished  by  Brevet  Major 
and  Assistant  Surgeon  Thomas  McMillen,  IT.  S.  A, 
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Photograph   No.  110.      Successful  Excision  of  the  Head  of  the 
Left  Femur  for    Gunshot  Fracture. 

Private  Joseph  Brown,  Co.  I.  3rd  Michigan  Vols.,  aged  thirty-eight 
years,  was  wounded  at  the  second  battle  of  Bull  Kun,  August  29th,  1862, 
by  a  musket  ball,  which  fractured  the  left  femur  through  the  trochanter 
minor.  He  laid  on  the  battle  held  three  days,  and  was  then  removed  to 
Centreville.  On  September  11th,  1862,  lie  was  admitted  to  Fairfax 
Seminary  Hospital,  near  Alexandria.  The  limb  was  kept  in  position  by 
appropriate  apparatus ;  but  suppuration  was  profuse,  and,  on  two  occasion^, 
fragments  of  bone  were  removed  from  the  wound.  Early  in  March, 
1863,  there  was  great  swelling  of  the  thigh  ;  the  discharge  became  scanty 
and  foetid,  and  pus  burrowed  amid  the  muscles  of  the  thigh.  On  March 
21st,  an  exploratory  incision  was  made  from  three  inches  above  to  live 
inches  below  the  prominence  of  the  great  trochanter.  The  neck  and 
upper  extremity  of  the  shaft  of  the  femur  were  found  to  be  extensively 
diseased,  and  excision  was  decided  on.  The  shaft  of  the  femur  wa's 
divided  six  inches  below  the  great  trochanter,  and  the  head  was  then 
disarticulated.  The  shock  from  the  operation  was  great,  and  the  patient 
rallied  slowly.  Two  clays  after  the  operation,  an  erysipelatous  blush 
pervaded  the  limb;  but  it  passed  away,  and  the  case  progressed  favorably. 
A  tube  was  introduced  to  the  bottom  of  the  wound,  which  was  frequently 
washed  out  by  this  means.  Stimulants  and  concentrated  nourishment 
were  perseveringly  administered. 

In  May,  1863,  the  patient  was  considered  out  of  danger.  In  Septem- 
ber, he  was  reported  as  "recovered"  and  a  sketch  of  the  appearance  of  the 
limb  was  made  by  Hospital  Steward  Stauch,  from  which  a  careful  draw- 
ing was  subsequently  executed  by  Mr.  Baumgras  (Surgical  Series  of 
Drawings,  No.  73.)  The  upper  extremity  of  the  femur  was  sent  to  the 
Army  Medical  Museum,  where  it  is  preserved  as  Specimen  1192.  On 
August  23d,  1863,  Brown  was  discharged  from  the  service  of  the  United 
States.  On  March  21st,  1864,  one  year  from  the  date  of  the  operation 
he  reported  from  his  home  in  Coopersville,  Michigan,  that  lie  was  in 
good  health.  On  September  26th,  1865,  he  again'  wrote,  and  gave  a 
particular  account  of  the  amount  of  motion  in-  his  limb,  and  stated  thai 
there  had  been  no  breaking  out  of  abscesses  or  other  inconvenience  since 
ns  last  communication.  This  letter  is  quoted  in  Circular  No.  6,  S.  G.  O  . 
I \h~  ,  Afterwards  Mr.  Brown  sent  a  photograph  taken  in  Novem- 
ber, 186-d,  of  which  this  is  a  copy. 
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Peiotograpii  No.  111.     Consolidated  Gunshot  Fracture  of  Upper 
Third  of  Eight  Femur. 

Private  William  Ttigney,  Co.  G,  21st  New  York  Cavalry,  aged 
eighteen  years,  in  attempting  to  escape  from  camp,  through  the  line  of 
sentinels,  on  May  27th,  1865,  was  shot  at  a  distance  of  fifteen  yards,  by 
a  Colt's  army  pistol  ball,  which  entered  the  right  nates-,  and  passed  out 
nt  the  anterior  part  of  the  thigh,  having  fractured  the  upper  third  of  the. 
femur.  He  was  admitted  to  Stanton  General  Hospital  on  May  29th. 
The  details  of  the  treatment  are  not  entered  on  the  records  of  that  hospi- 
tal. On  September  13th,  he  was  transferred  to  Harewood  Hospital.  The 
report  from  Harewood  states  that  his  constitutional  condition  was 
good  at  that  date,  that  he  was  able  to  go  about  on  crutches,  and  that 
the  prospect  of  his  having  a  useful  limb  was  good.  The  injured  femur 
had  united  firmly,  with  two  inches  shortening  and  very  slight  angular 
deformity.  A  photograph  of  the  case  was  taken  in  October,  1865,  from 
which  this  is  copied. 
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Photograph  Series,  No.  112  and  148.  Successful  Excision  of 
the  Head  of  the  Left  Humerus,  followed  by  Necrosis  and 
Secondary  Excision  of  the  remainder  of  the  Humerus  and  the 
Upper  Extremities  of  the  Radius  and  Ulna. 

Private  John  E.  F.  Cleghorn,  Co.  K,  1st  New  Jersey  Cavalry,  aged  27 
years,  was  wounded  at  Mine  Run,  Va.,  November  27th,  1863,  by  a  musket 
ball,  which  shattered  the  head  of  the  left  humerus.  Three  days  after- 
wards the  head  and  a  small  portion  of  the  shaft  were  excised,  at  a  field 
hospital,  by  Surgeon  Henry  K.  Clark,  10th  New  York  Cavalry.  On 
December  5th  the  patient  was  transferred  to  the  3d  Division  Hospital  at 
Alexandria,  Va.  On  April  28th,  1864,  he  was  transferred  to  "Ward" 
Hospital,  Newark,  N.  J.,  the  wound  being  healed,  with  the  exception  of  a 
slight  fistulous  sinus  communicating  with  the  sawn  extremity  of  the  shaft 
of  the  bone.  Subsequently  the  entire  shaft  and  condyles  of  the  humerus 
became  necrosed,  and  abscesses  formed  about  the  elbow.  On  July  21st, 
1864,  an  incision  was  made  along  the  whole  length  of  the  outer  aspect  of 
the  arm,  and  the  diseased  humerus  was  removed,  together  with  the  upper 
extremities  of  the  radius  and  ulna.  The  wound  left  by  this  extensive 
operation  healed  rapidly,  and  on  October  20th,  1864,  he  was  discharged 
from  the  hospital  and  from  the  service  of  the  United  States.  In  Novem- 
ber, 1864,  a  prothetic  apparatus  was  adapted  to  the  arm  by  Dr.  E.  D. 
Hudson,  which  enabled  the  patient  to  exercise  considerable  control  over 
the  movements  of  the  limb. 
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ARMY    MEDICAL    MUSEUM. 

Photograph  113.  Successful  Secondary  Amputation  at  the 
Right  Hip-joint,  The  Thigh  had  previously  been  amputated 
at  the  Middle. 

Private  Lewis  Francis,  Co.  I,  14th  New  York  Militia,  aged  forty-two 
rears,  was  wounded  July  21st,  1861,  at  the  first  battle  of  Bull  Bun,  by  a 
bayonet  thrust,  which  opened  his  right  knee-joint.  He  received  not  less 
than  fourteen  other  stabs,  in  different  parts  of  the  body,  none  of  them 
implicating  the  great  cavities.  He  was  taken  prisoner,  and  conveyed  to 
Richmond,  and  placed  in  hospital.  One  of  his  wounds  involved  the  left 
testis,  which  was  removed  on  July  24th.  On  October  28th,  1861,  his 
right  thigh  was  amputated  at  the  middle,  on  account  of  disease  of  the 
knee,  with  abscesses  in  the  thigh.  The  double  flap  method  was  employ  ed. 
The  stump  became  inflamed,  and  the  femur  protruded.  An  inch  of  the 
bone  was  resected,  and  the  flaps  were  again  brought  together.  In  the 
spring  of  1802  the  patient  was  exchanged  and  sent  to  Fort  Monroe, 
Thence  he  was  transferred  to  a  Washington  hospital,  and  thence  to  his 
home  in  Brooklyn.,  in  March,  1862.  There  was  necrosis  of  the  femur, 
.and  in  May,  1862,  its  extremity  was  again  resected  by  a  civil  surgeon. 
On  October  28th,  1868,  Francis  was  admitted  to  the  Ladies  Home  Hospi* 
tal,  New  York.  Necrosis  had  apparently  involved  the  remaining  poiv 
tion  of  the  femur.  On  May  21st,  1864,  Surgeon  A.  B.  Mott,  U.  S.  Vols., 
laid  open  the  flaps  and  exarticulated  the  bone.  The  patient  recovered 
rapidly  and  had  a  sound  stump.  He  was  discharged  August  12th,  1864, 
The  photograph  from  which  this  is  copied,  was  taken  October  1st,  1865. 
Francis  was  then  in  good  health.  Dr.  Mott  reports  that  the  pathological 
preparation  of  the  exarticulated  femur  was  stolen  from  his  hospital. 
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Photograph  No.  114,      Consolidated  Gunshot    Fracture  of  the 

Middle  Third  of  the  Left  Femur. 

Private  Thomas  Miller,  Co.  G,  116th  Perm.  Vols.,  aged  eighteen 
years,  was  wounded  May  5th,  1864,  at  the  battle  of  the  Wilderness,  by  a 
c'onoidal  musket  ball  which  fractured  his  left  femur  at  the  upper  part  of  the 
middle  third.  There  was  copious  haemorrhage  after  the  injury.  The 
patient  was  taken  to  Fredericksburg,  and  his  limb  was  placed  in  a  frac- 
ture box.  There  was  much  pain  and  swelling.  On  May  26th,  he  was 
conveyed  to  Armory  Square  Hospital,  at  Washington.  On  August  15th, 
1865,  he  was  transferred  to  Haiewood  Hospital,  convalescent.  The 
injured  limb  was  shortened  two  inches  and  three-quarters.  The  wounds 
were  closed,  and  it  was  believed  that  the  patient  would  have  a  useful  limb. 

The  photograph  from  which  this  is  copied,  was  taken  in  October,  1865. 
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Photograph  No.  115.      Consolidated   Gunshot   Fracture  of  the 
Upper  Third,  of  the  Right  Femur. 

Private  Leonard  Folder,  Co.  F,  1st  Mass.  Vols,,  aged  twenty-two  years, 
was  wounded  June  16th,  1864,  in  front  of  Petersburg,  by  two  musket 
balls.  One  passed  through  the  lower  third  of  the  right  fore-arm,  com* 
minuting  the  ulna;  the  other  entered  the  outer  aspect  of  the  right  thigh 
and  fractured  the  upper  third  of  the  femur.  He  was  admitted  to  Hare- 
wood  Hospital,  at  Washington,  on  June  22d,  186-1.  The  ball  that  entered 
the  thigh  was  extracted  through  an  incision  in  the  groin.  Extension 
was  made  by  raising  the  foot  of  the  bed,  the  limb  being  secured,  and  the 
weight  of  the  body  making  counter-extension.  The  fractured  ulna  was 
treated  by  simple  dressings.  The  case  progressed  favorably.  The  frac- 
tured femur  united  firmly  with  two  inches  shortening.  The  wounds 
were  closed,  and  the  patient  was  in  good  condition  when  discharged  from 
service  on  July  loth,  1865.  At  this  date  the  photograph  of  which  this 
is  a,  copy,  was  taken  at  Harewood  Hospital. 
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Photograph  No.  116.      United  Gunshot  Fracture  of  the  Middle 

Third  of  the  Right  Femur. 

Corporal  Sylvester  Boyee,  Co.  13,  5th  Michigan  Vols.,  aged  twenty- 
five  years,  was  wounded  at  the  battle  of  the  Wilderness,  May  6th,  1861, 
by  a  conoidal  musket  ball,  which  fractured  the  middle  third  of  the  right 
femur. 

On  June  1st,  1864,  he  was  conveyed  to  Harewood  Hospital,  at  "Wash- 
ington. There  was  no  great  constitutional  disturbance,  and  the  fracture 
was  not  extensively  comminuted.  A  sustaining  general  treatment,  with 
moderate  extension  of  the  limb  was  determined  on,  and  the  case,  progressed 
towards  recovery  without  any  untoward  complication.  The  fracture 
united  firmly  with  no  angular  deformity,  and  with  less  than  an  inch  of 
shortening. 

On  July  14th,  1865;  the  wounds  were  closed,  the  fracture  was  consoli- 
dated, and  the  corporal  was  able  to  walk  upon  the  injured  limb  without 
discomfort.  At  this  date  the  photograph  of  which  this  is  a  copy  was 
taken,  and  Boyce  was  discharged  from  the  military  service  of  the  United 
States. 
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Photograph   No.   117.      United  G it ushot  Fracture  of  the    I  pper. 

Third  of  the  Left  Femur.  ' 

Private  Peter  Riley:,  Co.  A,  10th  New  York  Heavy  Artillery,  aged, 
twenty-eight  years,  was  wounded  at  Cold  Harbor,  Va.,  June  3d,  1864, 
by  a  conoidal  musket  ball,  which  entered  the  anterior  aspect  of  the  left 
thigh  high  up,  fractured  the  upper  third  of  the  femur,  and  lodged 
posteriorly  in  the  muscles. 

Pie  was  admitted  to  Lincoln  Hospital,  at  Washington,  on  June  11th. 
1864.  At  first,  extension  and  counter-extension  were  employed,  but  on 
account  of  the  severe  pain  induced,  this  treatment  was  discontinued.  The 
ball  was  extracted  through  an  incision,  and,  in  July,  free  incisions  were, 
made  for  the  evacuation  of  pus. 

The  patient  slowly  recovered,  the  injured  limb'  being  shortened  four, 
and  a  half  inches.     He  was  discharged  from  service  in  1865 

The  photograph  was  taken  at  Lincoln  Hospital,  by  direction  of  Surgeon 
J.  C.  McKee,  U.  S.  A.,  on  June  2d,  1865. 
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Photograph  No.  118.      United   Gunshot   Fracture  of  the    Tro- 
chanter Major  of  the  Left  Femur. 
Private  Charles  H.  Hodsdon,  Co.  G,  7th  Maine  Vols.,  was  wounded  at 

the  battle  of  the  Wilderness,  May  5th,  1864,  by  a  conoidal  musket  ball, 

which  shattered  the  left  trochanter  major  and  buried  itself  in  the  gluteal 

.muscles  near  the  sacrum. 

He  was  admitted  to  Lincoln   Hospital,  at  Washington,  on    May  26th, 

18(54.     The  location  of  the  ball  was  detected  by  means  of  a  Nelaton  probe, 

and  on  April  25th,  1865,  it  was  extracted  through  a  deep  incision. 

The  fracture  united  firmly,  and  on  June  4th,   1865,  the  wound  was 

healed  and  the  patient  was  nearly  well. 

At  this  date  the  photograph  was  taken  by  direction  of  Surgeon   J.  C 

McKee,  U.  iS.  A.,  in  charge  of  Lincoln  Hospital. 
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Photograph  Series,  No,  119.      Consolidated  Gunshot  Fracture 
of  the  Middle  Third  of  the  Eight  Femur. 

Private  John  Hamilton,  1st  Delaware  Volunteers,  aged  19  years,  was 
accidentally  wounded  while  on  picket  duty  at  Camp  Hamilton,  near  Fort 
Monroe,  Va.,  on  November  10th,  1861,  by  a  conoidal  musket  ball,  which 
fractured  the  right  femur  a  little  above  the  middle.  On  the  following 
day  he  was  admitted  to  Hygeia  General  Hospital  at  Fort  Monroe.  Not- 
withstanding the  extensive  comminution  of  the  bone,  the  fracture  was 
consolidated  at  the  end  of  five  weeks,  though  there  was  moderate  suppu- 
ration and  exfoliation  of  necrosed  fragments  at  intervals  until  June,  1862. 
The  limb  was  kept  in  a  straight  position,  and  moderate  extension  was 
employed  uninterruptedly.  The  wounds  were  at  times  dilated  with 
sponge  tents.  In  July,  1862,  Hamilton  was  sent  home  with  a  sound  limb, 
shortened  not  more  than  an  inch.  In  the  Spring  of  1866,  he  reported 
himself  to  Surgeon  and  Brevet  Lieut.  Colonel  K.  B.  Bontecou,  U.  S.  Vols., 
by  whom  the  treatment  was  conducted,  as  entirely  well,  and  possessed  of 
a  most  useful  limb.  The  photograph  is  enlarged  from  a  card  picture  fur- 
nished by  Dr.  Bontecou. 

Photographed  at  the  Army  Medical  Museum, 

BY  ORDER  OF  THE  SURGEON  GENERAL: 

GEORGE   A.    OTIS, 

Asst.  Surg.,  U.  S.  A.,  Curator,  A.  M.  M. 


tiling  MattiiiM  isi®. . . 

Prej/ared  u)ider  /he  supervisioti  of 

Assistant    ^Surgeon    pEORGE  ^A.    pTis,    Jj.    £.   fk 

BY  ORDER  OF  THE  SURGEON  GENERAL. 


WAR    DEPARTMENT, 

5GEON    PENERAL'S   OFFICE,  ^RMY  yVlEDIC 4L  yttUSE 


2§ 


ARMY    MEDICAL    MUSEUM. 

Photograph  No.  120.      Gunshot  Fracture  of  the  Left  Ilium. 

Commissary  Sergeant  George  E.  Corson,  1st  Battalion,  17th  U.  S. 
Infantry,  was  wounded  at  the  battle  of  Spottsylvania,  May  12th,  18G4, 
by  a  conoidal  musket  .ball,  which  entered  six  inches  to  the  left  of  the 
umbilicus,  and  passed  directly  backwards,  fracturing  the  crest  of  the  ilium. 

He  was  taken  to  the  5th  Corps  Hospital,  and  four  days  subsequently 
was  sent  in  an  ambulance  to  Belh;  Plain,  and  thence  to  "Washington, 
where  be  was  admitted  to  Judiciary  Square  Hospital.  There  was  no 
symptom  of  peritonitis  at  any  time,  and  the  wound  gave  little  trouble, 
except  from  the  rather  copious  suppuration  attending  it.  In  the  latter 
part  of  July,  1864,  Sergeant  Corson  was  ordered  to  the  headquarters  of 
his  regiment,  at  Fort  Preble,  Maine.  On  August  29th,  he  was  dis- 
charged from  service.  On  October  10th,  1884,  he  was  appointed  an 
Hospital  Steward,  and  was  assigned  to  clerical  duty  in  the  Office  of  the 
Surgeon  General.  At  this  date  (December  14th,  1865,)  the  entrance  and 
exit  wounds  are  still  open.  From  time  to  time  fragments  of  necrosed 
bone  escape.  It  is  possible  to  pass  a  probe  through  the  track  of  the 
wound  without  causing  pain.  There  is  but  slight  suppuration.  The 
Steward's  general  health  is  «-ood. 
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Photogrape     Series    No.  121. —  Three  Heads  of  Humeri,  ex- 
cised "on  account  of  Gunshot  Fracture. 

The  Specimen  on  the  left,  No.  994,  A.  M.  M.,  is  from  a  .successful  secondary  operation  by 

Asst.  Surgeon  C.  Wagner,  U.  S.  A.     Private  Robert  C ,  4th  N.  Y.  Vols.,  aged  28  years, 

was  wounded  at  the  battle  of  Fredericksburg,  December  13th,  1862,  by  a  musket  ball,  which 
shattered  the  head  of  the  left  humerus  and  lodged  in  the  axilla.  He  was  sent  to  the  Gene- 
ral Hospital  at  Point  Lookout,  Md.,  and,  on  January  17th,  1863,  when  he  had  sufficiently 
rallied  from  a  severe  chronic  diarrhoea,  the  head  of  the  humerus  was  removed  through  a  V 
shaped  incision,  and  the  ball  was  extracted.  The  wounds  healed  in  about  eight  weeks,  and 
the  patient  was  discharged  from  service  April  10th,  18G3,  with  a  useful  arm.  The  case  is 
recorded  in  Surgical  Records,  S.  Gr.  0.,  Excisions,  Vol.  I,  p.  11. 

The  Specimen  in  the  middle  of  the  Photograph,  No,  451,  A.  M.  M.,   is  from   a  successful 
intermediate  operation  of  excision,  performed  at  Frederick,  Md.,  October  4th,  1862.,  by  Dr. 

J.  H.  Peabody.    The  subject  of  it,  Private  James  L.  II ,  Co.  T,  27th  Indiana  Vols.,  was 

wounded  at  Antietam,  Sept.  17th,  1862,  by  a  conoidal  musket  ball,  which  entered  three  inches 
to  the  right  of  the  sternum,  between  the  first  and  second  ribs,  passed  obliquely  backwards 
and  outwards,  and  made  its  exit  an  inch  and  a  half  below  the  acromion,  at  the  external  mar- 
gin of  the  scapula.  At  the  time  of  the  operation,  there  was  much  constitutional  disturb- 
ance, and  the  shoulder  was  swollen  and  extremely  painful.  The  operative  method  was  by  a 
single  vertical  incision.  The  humerus  was  first  sawn  through  the  surgical  neck:  but  the 
bone  being  denuded  lower  down,  a  second  section  was  made.  The  wounds  were  entirely 
healed  in  six  weeks,  and  the  patient  was  discharged  from  service,  December  17th,  1S62,  with 
a  " tolerably  useful  arm  and  forearm."'  See  Surgical  Records,  S.  Gr,  0.,  Excisions,  Vol. 
I,  p.  8. 

The  Specimen  on  the  right,  No.  10,  A.  M.  M.,  represents   the  extent  of  the   injury  in  the 

case  of  Private  William  V ,  Co.  E.  9th  Mass.  Vols.,  aged  22  years.     He  was  wounded  at 

Malvern  hill,  Va.,  July  1st,  1862,  by  a  conoidal  musket  ball,  which  entered  the  outer  side  of 
the  left  shoulder  and  passing  obliquely  upwards  shattered  the  head  of  the  humerus  and  car- 
ried away  the  tip  of  the  coracoid  process.  On  July  18th,  Surgeon  R.  II.  Coolidge,  II.  S.  Army 
excised  the  head  of  the  humerus,  at  Epiphany  Church  Hospital,  Washington,  D.  C,  and 
removed  the  detached  portion  of  the  coracoid.  A  large  abscess  below  the  clavicle  was 
opened.  The  patient  was  discharged  from  service  December  15th,  1862.  In  a  letter  dated 
December  25th,  1865,  Surgeon  General  Dale  of  Mass.,  reports  that  this  man  was  employed  as 
a  farmer  at  North  Bridgewater,  Mass.;  that  there  had  been  no  fistulous  openings  or  other 
inconveniences  since  the  operation;  that  the  man  could  put  his  hand  to  his  head,  and  that 
the  voluntary  movements  of  the  arm  were  otherwise  eminently  satisfactory.  The  case  is 
recorded  in  Surgical  Records,  S.  G.  0.,  Excisions,  Vol.  I,  p.  3. 
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Photograph  122.      Three  Heads  of  Humeri  excised  for  Gunshot 

Fracture. 

Specimen  2510,  of  the  Surgical  Section,  A.  M.  M.,  consists  of  the  head 
and  two  inches  of  the  left  humerus,  with  a  conoidal  ball  impacted  in  the 
head,  which  it  has  broken  into  several  fragments.  Specimen  1715.  is  from 
a  successful  primary  operation  by  Surgeon  A.  Hard,  8th  Illinois  Cavalry: 
Private  Martin  Francher,  Co.  I,  8th  Illinois  Cavalry,  was  wounded  in  a 
skirmish  near  Rochelle,  Virginia,  September  23,  1803,  by  a  conoidal  ball, 
which  perforated  the  surgical  neck  of  the  left  humerus,  fracturing  the 
articular  surface.  He  was  taken  to  Culpepper,  Virginia,  nearly  thirty 
miles,  the  next  day,  and  excision  was  performed  through  a  longitudinal  in- 
cision in  the  deltoid  muscle.  The  wound  healed  rapidly,  and  the  patient 
was  discharged  from  the  service  on  April  0,  1804.  Specimen  2025  shows 
the  head  and  three  and  a  half  inches  of  the  shaft  of  the  left  humerus 
excised  for  comminuted  fracture  of  the  surgical  neck.  The  ball  is  lodged 
in  the  bone;  the  epiphysis  is  not  implicated.  It  is  believed  to  be  from 
the  case  of  Private  John  Trombly,  Co.  H,  1st  Michigan  Volunteers,  who 
Avas  wounded  at  the  battle  of  the  Wilderness,  May  5,  1804,  and  who 
underwent  excision  on  the  same  day,  at  the  5th  Army  Corps  Hospital,  the 
operation  being  performed  by  Surgeon  Jacob  Ebersole,  19th  Indiana  Vol- 
unteers. Trombly  was  afterwards  treated  in  Harewood  Hospital,  and  was 
discharged  November  15,  1864 A  His  forearm  was  in  good  condition;  but 
he  had  little  control  over  the  muscles  of  the  arm.  With  an  appropriate 
apparatus,  supplied  by  Dr.  E.  D.  Hudson,  his  limb  subsequently  became 
very  useful. 
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Photograph  123.      Three  Heads  of  Humeri,  Excised  for  Gun- 
shot Fractures. 

The  specimen  on  the  left,  3954,  Surgical  Section,  is  from  a  successful 
primary  operation  by  Assistant  Surgeon  R.  F.  Weir,  U.  S.  Army.  The 
patient,  private  Simeon  Cole,  Co.  G,  106th  New  York  Volunteers,  aged 
nineteen  years,  was  wounded  at  Monocacy,  Maryland,  July  9,  1864.  The 
ball  shattered  the  surgical  neck  of  the  left  humerus.  The  excision  was 
performed  at  Frederick,  Maryland,  on  July  11,  1864,  through  a  straight 
incision.  The  case  progressed  admirably,  and  on  June  13,  1865,  the  patient 
was  discharged  from  service.  In  January,  1865,  he  was  last  heard  from. 
He  could  raise  his  hand  to  his  forehead,  lift  a  bucket  of  water  from  the  floor 
to  a  chair,  and  move  his  arm  forward  and  backward  about  twenty  degrees. 
Specimen  1180  represents  the  extent  of  the  injury  in  the  case  of  private 
George  Riggs,  Co.  E,  12th  New  Jersey  Volunteers,  who  was  wounded  at 
the  battle  of  Chancellorsville,  Virginia,  May  3,  1863.  A  musket  ball 
entered  over  the  right  clavicle  and  made  its  exit  over  the  surgical  neck  of 
the  right  humerus.  The  excision  was  performed  at  Washington,  D.  C,  on 
the  25th  day  of  May,  1863,  by  Assistant  Surgeon  C.  A.  McCall,  U.  S. 
Army.  The  patient  recovered  and  was  discharged  from  service  November 
7,  1863.  The  Specimen  on  the  right,  2595,  is  from  a  successful  secondary 
operation  by  Acting  Assistant  Surgeon  J.  H.  McClellan.  Private  Charles 
Naylor,  Co.  I,  11th  New  Jersey  Volunteers,  was  wounded  at  Chan- 
cellorsville, Virginia,  May  3,  1863,  by  a  musket  ball,  which  carried 
away  the  posterior  portion  of  the  head  of  the  left  humerus.  The  excision 
was  performed  at  Philadelphia,  August  16,  1863.  The  patient  recovered 
and  was  transferred  to  the  Veteran  Reserve  Corps  on  February  25,  1864. 
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Photograph    124.      Two   Heads  of  Humeri  excised  on  account 

of   Gunshot  Fractures. 

The  specimen  on  the  left,  887,  Surgical  Series,  is  from  a  successful 
secondary  operation  by  Acting  Assistant  Surgeon  S.  1).  Gross,  Private 
Freeman  Snow,  Co.  C,  37th  New  York  Volunteers,  was  wounded  at  Glen- 
dale,  Virginia,  June  80,  1862,  by  a  musket  ball,  which  fractured  the 
shaft  of  the  right  humerus  in  its  upper  third.  He  was  taken  prisoner, 
sent  to  Richmond,  Virginia,  exchanged,  and  on  July  27  admitted  to  the 
Fourth  and  George  Streets  Hospital  at  Philadelphia,  where  the  excision 
was  performed  on  August  1,  1862.  The  wound  discharged  freely  for 
several  weeks,  but  healed  kindly,  and  on  October  20,  1862,  the  patient 
was  discharged  with  a  useful  arm.  The  specimen  on  the  right  is  from  a 
successful  primary  operation  performed  by  Assistant  Surgeon  H.  L.  W. 
Burritt,  U.  S.  Volunteers,  at  Knoxville  Tennessee.  Private  George  Howe, 
Co.  F,  10th  Michigan  Cavalry,  was  wounded  at  Flat  Creek  Bridge,  Ten- 
nessee, August  24,  1864,  by  a  conoidal  ball,  which  fractured  the  upper 
third  of  the  right  humerus,  involving  the  shoulder  joint.  The  excision 
was  performed  on  August  26,  through  a  single  straight  incision.  The 
patient  was  feeble  from  profuse  haemorrhage  and  reacted  slowly,  but 
improved  gradually.  On  September  12,  healthy  granulation  had  com- 
menced, and  on  September  30,  the  wound  was  nearly  closed.  He  was 
discharged  from  service  on  May  2,  1865,  having  good  use  of  the  forearm 
of  the  injured  side. 
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PHOTOGRAPH  125.      Heads  and  Fragments  of-  Heads  of  Humeri. 

The  specimen  on  the  left,  1683,  consists  of  fragments  of  the  h'>ad  of  the  right  humerus, 
excised  by  Assistant  Surgeon  William  Thomson,  U.  8.  Army,  twelve  weeks  after  injury. 
Corporal  Thomas  McCulley,  Co.  B,  62(1  Pennsylvania  Volunteers,  was  wounded  at  the  battle 
of  Chancellorsville,  Virginia,  May  3,  1863,  by  a  conoidal  ball,  which  entered  the  left  eye, 
passed  through  the  antrum  of  IT  gh  more  and  hard  palate,  fractured  the  right  side  of  the 
inferior  maxilla,  entered  the  right  shoulder  near  the  c<>racoid  process,  passed  through  the 
head  of  the  humerus  and  emerged  at  the  posterior  angle  of  the  axilla.  The  excision  was 
performed  at  the  Douglas  Hospital,  Washington,  D.  C,  on  the  29th  ol  July.  For  three  weeks 
the  patient  was  fed  by  means  of  a  stomach  tube.  The  wounds  healed  with  the  exception  of 
a  sinus  leading  to  a  sequestrum  at  the  inner  aspect  of  the  shaft  of  the  humerus,  a  few  inches 
below  the  shoulder  joint.  The  patient  was  transferred  to  Pittsburg,  Pennsylvania-,  and  on 
July  9,  1864-,  returned  to  his  regiment,  to  be  mustered  out  of  service.  Specimen  2002,  was 
from  a  successful  intermediate  excision.  Sergeant  John  Gray,  Co.  F,  6Sth  Pennsylvania. 
Volunteers,  was  wounded  at  Mine  Run.  Virginia,  November  29,  1863,  by  a  conoidal  ball 
glancing  around  the  anterior  portion  of  the  head  of  the  left  humerus.  The  operation  was 
done  at  the  Fairfax  Seminary  Hospital,  on  December  25,  1863.  The  wound  healed  rapidly 
and  the  patient  was  discharged  from  service,  March  5.  1864.  The  third  specimen,  No.  3691, 
was  contributed  by  Surgeon  II.  Culbertsoii,  U.  S.  Volunteers.  It  represents  the  head  and  one 
inch  of  the  shaft  of  the  humerus  in  a  carious  condition.  Private  William  B.  Williams,  Co. 
A,  2d  Wisconsin  Volunteers,  was  wounded  at  the  battle  of  the  Wilderness,  May  1.  1864,  by  a 
conoidal  ball,  which  fractured  and  dislocated  the  head  of  the  right  humerus.  The  excision 
was  performed  by  the  contributor  at  the  Harvey  Hospital,  Madison,  Wisconsin,  on  the  20th 
of  June.  The  long  tendon  of  the  biceps  and  that  of  the  pectoralis  major  with  their  attach- 
ments to  the  humerus  were  preserved.  The  wound  was  closed  with  wire  sutures  and  the 
arm  secured  by  the  patient's  side.  The  incision  healed  rapidly  by  first  intention,  and  the 
patient  was  discharged  from  service  on  July  27,  186*.  The  specimen  on  the  right,  No.  2110, 
represents  the  extent  of  the  injury  in  the  ce.se  of  Julius  Sachse,  1st  Sergeant,  Co.  K,  2d 
Missouri  Volunteers,  aged  33  years.  He  was  wounded  at  the  battle  of  Chickamauga,  Sep- 
tember 19,  1863,  by  a  conoidal  ball,  which  fractured  the  head  and  neck  of  the  right  humerus. 
On  September  25,  ho  was  admitted  to  Hospital  No.  1,  Nashville,  Tennessee,  and  on  November 
10.  Assistant  Surgeon  Charles  J.  Kipp,  U.  S.  Volunteers,  excised  the  head  and  a  portion  of 
the  shaft  of  the  humerus  by  a  straight  incision  four  inches  in  length.  The  operation  was 
followed  by  severe  inflammation.  The  discharge  from  the  wound  Mas  profuse  and  very- 
foetid.  In  becember  the  patient  had  a  severe  rigor,  followed  by  violent  reaction  ;  the  entire 
arm  became  tumified,  hot  and  swollen.  The  inflammation  subsided  at  the  end  of  the  month, 
and  on  the  15th  of  January  1861,  the  wound  had  nearly  healed.  The- arm  is  shortened  one 
and  a  half  inches,  is  little  deformed  and  admits  considerable  lateral  motion.  Sachse  was 
discharged  from  service  on  July  11,  ISO  I. 
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Photograph  126.      Tioo  Heads  of  Humeri  excised  for  Gunshot 

Fractures. 

Specimen  630  Surgical  Section,  Army  Medical  Museum,  is  the  head  and 
nearly  three  inches  of  the  shaft  of  the  left  humerus  fractured  by  a 
conoidal  ball,  which  lodged  at  the  line  of  excision.  Assistant  Surgeon 
George  M.  McGill,  IT.  S.  Army,  who  contributed  the  specimen,  was  unable 
to  give  the  history  of  the  case.  The  specimen  on  the  right,  2260,  exhibits 
the  head  and  nearly  four  inches  of  the  shaft  of  the  left  humerus,  excised 
for  a  severe  fracture  at  the  surgical  neck.  Sergeant  George  F.  Cleaver, 
Co.  L,  3d  Indiana  Cavalry,  was  wounded  near  Knoxville,  Tennessee,  on 
the  20th  day  of  February,  1864.  The  excision  was  pet  formed  by  Surgeon 
A.  M.  Wilder,  U.  S.  Volunteers,  on  the  same  day.  The  patient  gradually 
improved  until  March  the  10th,  when  the  wound  ceased  to  discharge  pus; 
a  slight  chill  with  vomiting  supervened,  typhoid  symptoms  ensued  and 
death  took  place  on  March  11,  1864. 
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PHOTOGRAPH  127.      Two   Examples  of    Excision  of    the  Elbow 

Joint. 

Specimen  3466,  is  from  a  secondary  operation  by  Acting  Assistant  Sur- 
geon G.  W.  Fay.  Private  A.  N.  Perkins,  Co.  K,  2d  Connecticut  Heavy 
Artillery,  was  wounded  at  Cold  Harbor,  Virginia,  June  1,  1864,  by  a 
conoidal  ball,  which  entered  tho  external  condyle  of  the  left  humerus  and 
lodged  in  the  joint.  The  excision  was  performed  at  the  Patterson  Park 
Hospital,  Baltimore,  Maryland,  on  July  16.  Two  and  a  half  inches  of 
the  lower  extremity  of  the  humerus,  one  inch  of  the  radius  and  two 
inches  of  the  ulna,  including  the  olecranon  were  removed.  On  August  1, 
the  external  wound  was  nearly  closed,  and  the  arm  could  be  moved  at 
nearly  right  angle  without  pain.  August  3,  chills  and  diarrhoea  super- 
vened; August  9  the  patient  complained  of  pain  in  his  right  chest  and  he 
died  on  August  30  with  plcuro-pneumonia.  The  specimen  on  the  right, 
3615,  represents  the  extent  of  injury  in  the  case  of  Corporal  Perry  Long, 
Co.  D,  3d  New  Hampshire  Volunteers,  who  was  wounded  at  Bermuda 
Hundred,  Virginia,  June  16,  1864,  by  a  conoidal  ball,  which  fractured 
the  olecranon.  He  was  sent  to  Mower  Hospital,  Philadelphia.  The 
articular  surfaces  had  become  necrosed.  On  July  12,  Acting  Assistant 
Surgeon  W.  P.  Moon  excised  the  lower  extremity  of  the  right  humerus, 
one  inch  of  the  radius,  and  one  and  a  half  inches  of  the  ulna.  The  patient 
died  on  August  3,  1864,  from  exhaustion. 

Photographed  at  the  Army  Medical  Museum. 

BY  ORDER  OF  THE  SURGEON  GENERAL: 


GEORGE   A.    OTIS, 
Bv't  Lt.  Col.  and  Ass't  Surg.  U.  S.  A,  Curator  A.  M.  M. 


prepared  under  the  supervision  of 

Assistant    (Surgeon    Peorce  fk.    Ptis,    |J.   £.  fk. 

BY  ORDER  OF  THE  SURGEON  GENERAL. 


WAR.    DiH2FA,R.XBOtE:3Snr. 

(Surgeon  Peneral's  j3ffice,  ykRMY  yVlEDiCAL.yWusEU>, 


a* 


m^tm  mtMtw® 


ARMY    MEDICAL    MUSEUM, 


Photograph  Series,  No.  128.      Consolidated  Gunshot  Fracture 
of  the  Middle  Third  of  the  Right  Femur. 

Private  Charles  Quail,  Co.  A,  4th  Vermont  Volunteers,  aged  32  years, 
was  wounded  at  the  battle  of  the  Wilderness,  Va.,  May  6th,  1864,  by  two 
musket  balls,  one  of  which  shattered  the  middle  third  of  the  right  femur, 
and  the  other  fractured  the  right  humerus.  He  was  removed  to  Fred- 
ericksburg, whence  he  was  transferred  to  Armory  Square  Hospital,  Wash- 
ington, D.  C,  May  28th,  1864.  By  the  end  of  June  the  fractures  were 
sufficiently  united  to  admit  the  patient  to  leave  the  hospital  on  a  furlough. 
On  September  8th,  1864,  he  was  transferred  to  Sloan  Hospital,  Montpelier, 
Vt.  On  the  31st  of  December  the  report  states  that  his  wounds  were 
entirely  closed.  On  March  14th,  1865,  he  was  discharged  the  service, 
with  two  inches  shortening,  and  some  eversion  of  the  leg,  and  with  but 
slight  deformity  of  the  arm.  The  photograph  is  enlarged  from  a  card 
picture  forwarded  by  Surgeon  Henry  Janes,  U.  S.  V. 
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Photograph  Series,  No.  129.      Consolidated  Gunshot  Fracture 
of  the  Upper  Third  of  the  Right  Femur. 

Corporal  Erastus  Worthen,  Co.  B,  2d  Vermont  Cavalry,  aged  25  years, 
was  wounded  at  the  battle  of  the  Wilderness,  Va.,  May  5th,  1864,  by  a 
conoidal  ball,  which  comminuted  the  upper  third  of  the  right  femur.  He 
was  removed  to  Fredericksburg,  and  thence  to  the  1st  Division  Hospital  at 
Alexandria ;  thence,  on  February  26th,  to  the  2d  Division  Hospital,  Alex- 
andria, and,  finally,  to  the  Sloan  Hospital,  Montpelier.  Vt.,  where  he  was 
admitted  on  March  18th,  1865.  The  fracture  was  treated  without  exten- 
sion. On  June  24th,  1865,  the  patient  was  discharged  from  service,  the 
limb  being  shortened  three  inches,  with  considerable  angular  deformity 
and  eversion.  Sinuses  leading  to  diseased  bone  were  still  scantily  dis- 
charging a  thin  pus.  The  photograph  is  enlarged  from  a  card  picture 
forwarded  by  Surgeon  Henry  Janes,  U.  S.  V. 
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ARMY    MEDICAL    MUSEUM, 


Photograph  Series,  No..  130.      Consolidated  Gunshot  Fracture 
of  the  31iddle  Third  of  the  Right  Femur. 

Private  William  D.  Gilbert,  Co.  C,  6th  Vermont  Volunteers,  aged  50 
years,  was  wounded  at  the  battle  of  the  Wilderness,  Va.,  May  5,  1864,  by 
a  conoidal  musket  ball,  which  entered  a  little  below  the  middle  of  the- 
thigh,  and  made  its  exit  at  about  the  same  level  of  the  posterior  external 
surface  of  the  thigh.  He  was  removed  to  Fredericksburg,  and  thence,  on 
the  26th  of  May,  to  the  1st  Division  General  Hospital,  Alexandria,  Va., 
where  the  fracture  was  treated  in  a  straight  position,  with  moderate  ex- 
tension. On  February  26th,  1865,  the  patient  was  transferred  to  the  2d 
Division  Hospital  at  Alexandria,  and  on  March  18,  to  Sloan  Hospital,  at 
Montpelier,  Vt.  Here  a  number  of  necrosed  fragments  of  bone  were 
removed.  On  September  25th,  1865,  the  wounds  were  still  discharging, 
moderately.  The  patient  was  then  able  to  move  about  on  crutches,  and  to 
bear  about  half  his  weight  on  the  fractured  leg.  On  October  12th,  he  was- 
discharged  from  the  service,  with  three  inches  shortening  of  the  limb,  and. 
awkward  inversion  of  the  leg.  The  photograph  is  enlarged  from  a  card. 
pi$t.ur$  forwarded  by  Surgeon  Henry  Janes,  U.  S.  V. 
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Photograph  Series,  No.  131.      Consolidated  Gunshot  Fracture 
of  the  Upper  Third  of  the  Right  Femur. 

Sergeant  Eufus  M.  Pray,  Co.  K,  3d  Vermont  Volunteers,  aged  28  years, 
was  wounded  at  the  battle  of  Cedar  Creek,  Va,.  October  19th.  1864,  by  a 
conoidal  musket  ball,  which  fractured  the  upper  third  of  the  right  femur, 
without  extensive  splintering.  He  was  treated  at  the  Sheridan  Field  Hos- 
pital at  Winchester,  Va.,  by  rest,  with  moderate  extension.  The  fracture 
united  with  great  rapidity.  On  December  14th,  he  was  removed  to  Fred- 
erick, Md.  ;  the  wounds  were  then  closed,  and  the  fracture  was  apparently 
firmly  consolidated.  On  January  17th,  1865,  he  was  transferred  to  Sloan 
General  Hospital,  Montpelier,  Vt,  The  injured  limb  was  shortened  three 
inches,  and  there  was  slight  angular  deformity.  The  patient  was  dis- 
charged from  the  service  May  8th,  1865.  The  photograph  is  enlarged 
from  a  card  picture  forwarded  by  Surgeon  Henry  Janes,  U.  S.  V. 
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and    133. — Amputation     of 


Photograph    Series 

both  Thighs  for  Gunshot  Injury. 

Private  Columbus  G.  Rush,  Co.  C,  21st  Georgia  Regiment,  was  wounded 
March  25th,  1865,  in  an  assault  on  Fort  Steadman,  in  the  lines  before 
Petersburg,  Va.,  by  a  fragment  of  shell,  which  laid  open  the  right  knee- 
joint,  and  shattered  the  upper  thirds  of  the  left  tibia,  and  produced  great 
laceration  of  the  soft  parts  of  the  left  leg.  He  was  made  a  prisoner,  and 
four  hours  after  the  reception  of  the  injury,  he  was  placed  under  chloro- 
form and  both  thighs  were  amputated,  by  the  antero  posterior  flap  method, 
at  the  lower  thirds,  by  Surgeon  Bliss.  The  patient  was  removed  to  the 
base  hospital  at  City  Point,  and  thence,  on  May  17th,  1865,  to  Lincoln 
Hospital,  at  Washington.  In  August,  1865,  he  was  sent  to  St.  Luke's 
Hospital,  New  York,  and  on  February  22d,  1866,  he  was  furnished  by 
subscription  with  artificial  limbs,  adapted  by  Dr.  E.  J).  Hudson.  With  the 
aid  of  two  canes  he  was  enabled  to  walk  about  the  wards  of  St.  Luke's. 
His  residence  is  at  Atlanta,  Georgia.  His  appearance  while  at  Lincoln 
Hospital  is  shown  in  Photographs  of  Surgical  Cases,  S.  G.  0.,  Vol.  3,  No. 
36.  The  case  is  registered  in  Surgical  Records,  S.  G.  O..  Amputations, 
Vol.  VII,  part  3,  page  116. 
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Photograph     Series    Nos.     13:5    and    133. — Amputation    of 

both  Thighs  for  Gwishot  Injury. 

Private  Columbus  G.  Rush,  Co.  C,  21st  Georgia  Regiment,  was  wounded 
March  25th,  1865,  in  an  assault  on  Fort  Steadman,  in  the  lines  before 
Petersburg,  Va.,  by  a  fragment  of  shell,  which  laid  open  the  right  knee- 
joint,  and  shattered  the  upper  third  of  the  left  tibia,  and  produced  great 
laceration  of  the  soft  parts  of  the  left  leg.  He  was  made  a  prisoner,  and 
four  hours  after  the  reception  of  the  injury,  he  was  placed  under  chloro- 
form and  both  thighs  were  amputated,  by  the  antero  posterior  flap  method, 
at  the  lower  thirds,  by  Surgeon  Bliss.  The  patient  was  removed  to  the 
base  hospital  at  City  Point,  and  thence,  on  May  17th,  1865,  to  Lincoln 
Hospital,  at  Washington.  In  August,  1865,  he  was  sent  to  St.  Luke's 
Hospital,  New  York,  and  on  February  22d,  1866,  he  was  furnished  by 
subscription  with  artificial  limbs,  adapted  by  Dr.  E.  D.  Hudson.  With  the 
aid  of  two  canes  he  was  enabled  to  walk  about  the  wards  of  St.  Luke's. 
His  residence  is  at  Atlanta,  Georgia.  His  appearance  while  at  Lincoln 
Hospital  is  shown  in  Photographs  of  Surgical  Cases,  S.  G.  0.,  Vol.  3,  NTo. 
36.  The  case  is  registered  in  Surgical  Records,  S.  G-.  O..  Amputations, 
Vol.  VII,  part  3,  page  116. 
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Photograph  Series    No.  134.— Recovery  after  Amputation  of 
the  Right  Thigh,  the  Leg  having  been  carried  away  by  a.  Can- 
non Ball. 
Captain  Charles  T.  Greene,  A.  A.  G.,  U.  S.  V.,  aged  22  years;  had  his 

right  leg  carried  away  by  a  cannon  ball  at  Uinggold,  Ga.,  November  27th, 

1863.  The  knee-joint  was  opened.  As  soon  as  he  had  partly  recovered 
from  the  shock,  chloroform  was  given,  and  amputation  was  performed  at 
the  lower  third  of  the  thigh  by  the  circular  method.  The  stump  healed 
very  rapidly  and  recovery  was  complete  in  about  two  months.      In  May, 

1864,  an  artificial  limb  was  adapted,  and  Captain  Greene  resumed  his 
duties  as  a  staff  officer. 
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Photograph     Series     No.    135. — Successful    Blepharoplastic 

Operation. 

Lieut,  Adam  Miller,  2d  Mass.  Vols.,  aged  23  years,  was  wounded 
August  9th,  1862,  at  the  battle  of  Cedar  Mountain,  by  an  elongated  musket 
ball  which  entered  beloAV  the  right  orbit,  and  traversing  the  nasal 
fossae,  emerged  through  the  left  orbit  destroying  the  globe  of  the  left  eye, 
and  lacerating  the  left  lower  eyelid.  He  was  made  a  prisoner  and  taken 
to  an  hospital  at  Charlottsville,  Va.,  where  his  wound  ultimately  cicatrized 
with  great  deformity.  Having  been  exchanged,  he  entered  the  New  York 
Eye  Infirmary,  and  on  April  10th,  1863,  a  plastic  operation  was  performed 
by  Dr.  Henry  B.  Sands,  for  the  restoration  of  the  eyelid.  The  operation 
was  eminently  successful,  and  on  April  22d,  1863,  the  parts  were  suffi- 
ciently healed  to  permit  the  insertion  of  an  artificial  eye.  Although  the 
lachrymal  sac  and  puncta  were  destroyed,  little  inconvenience  was 
experienced  from  stillicidium.  Lieut,  Miller  was  subsequently  transferred 
to  the  7 th  Regiment  Veteran  Reserve  Corps.  The  photograph  was  taken 
in  April,  1866. 
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Successful  Secondary  Ampu- 


Photographs  Nos.  136  and  137. 
tation  at  the  Left  Hip- Jo  int. 

Private  George  AV.  Lemon,  Co.  C,  6th  Maryland  Volunteers,  aged  thirty  years,  was 
wounded  at  the  battle  of  the  Wilderness,  May  5, 1864,  by  a  musket  ball  which  shattered  the 
left  femur  at  the  junction  of  the  upper  and  middle  thirds.  He  was  left  upon  the  field  until 
removed  by  the  enemy  to  a  neighboring  temporary  hospital.  On  May  13th,  this  hospital 
fell  into  the  hands  of  the  Union  army,  and  Lemon  was  transported  to  Alexandria,  Virginia. 
He  was  in  a  pitiable  condition,  suffering  from  diarrhoea  and  bed  sores  as  well  as  from  the 
constitutional  disturbance  produced  by  the  fracture  of  the  femur.  Apparently  no  attempt 
had  been  made  to  keep  the  limb  in  position.  After  the  patient's  admission  to  the  Third 
Division  U.  S.  A.  General  Hospital  at  Alexandria,  and  the  employment  of  suitable  dressings 
and  medicines,  his  general  condition  was  somewhat  improved,  but  the  suppuration  from  the 
wound  in  his  thigh  was  copious,  and  the  fractured  extremities  of  the  femur  were  extensively 
necrosed.  Notwithstanding  a  careful  supporting  regimen  his  strength  gradually  failed, 
until  in  the  autumn  of  1865  seventeen  months  after  the  reception  of  the  wound,  operative 
interference  of  some  sort  appeared  imperative.  Accordingly.  Surgeon  Edwin  Bentley,  D.  S. 
V.,  in  charge  of  the  Alexandria  Hospital,  decided  to  amputate  at  the  hip-joint.  The  opera- 
tion was  performed  by  Dr.  Bentley  by  the  antero-posterior  flap  method,  on  October  12,  iS65. 
On  November  15th,  Dr.  Bentley  reported  that  the  ligatures  had  come  away  and  that  the 
wound  was  granulating  kindly.  At  the  end  of  January,  1866,  cicatrization  was  complete, 
and  a  colored  drawing  of  the  patient  was  made  by  Mr.  Baumgras,  one  of  the  artists  of  the 
Army  Medical  Museum.  (Surgical  Series  of  Drawings,  Surgeon  General's  Office,  No.  89) . 
On  January  31, 1866,  the  patient  was  transferred  to  Harewood  Hospital,  Washington,  D.  G. 
where  a  plaster  cast  of  the  perfectly  sound  stump  was  prepared.  (Specimen  4167,  Army 
Medical  Museum,  Plaster  Cast  313).  A  photograph  of  the  patient  was  also  taken.  (Photo- 
graph Series  Nos.  136  and  137,  Army  Medical  Museum).  On  February  3, 1866,  Lemon  was 
discharged  the  service  of  the  United  States  at  his  own  request.  The  exarticulated  femur  is 
preserved  at  the  Army  Medical  Museum,  (Specimen  No.  4386). 
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Photographs  Nos.  136  AND  137.      Successful  Secondary  Ampu- 
tation at  the  Left  Hip-Joint. 

Private  George  W.  Lemon,  Co.  C,  6th  Maryland  Volunteers,  aged  thirty  years,  was 
wounded  at  the  battle  of  the  Wilderness^  May  5, 1864,  by  a  musket  ball  which  shattered  the 
left  femur  at  the  junction  of  the  upper  and  middle  thirds.  He  was  left  upon  the  field  until 
removed  by  the  enemy  to  a  neighboring  temporary  hospital.  On  May  13th,  this  hospital 
fell  into  the  hands  of  the  Union  army,  and  Lemon  was  transported  to  Alexandria,  Virginia. 
He  was  in  a  pitiable  condition,  suffering  from  diarrhoea  and  bed  sores  as  well  as  from  the 
constitutional  disturbance  produced  by  the  fracture  of  the  femur.  Apparently  no  attempt 
had  been  made  to  keep  the  limb  in  position.  After  the  patient's  admission  to  the  Third 
Division  U.  S.  A.  General  Hospital  at  Alexandria,  and  the  employment  of  suitable  dressings 
and  medicines,  his  general  condition  was  somewhat  improved,  but  the  suppuration  from  the 
wound  in  his  thigh  was  copious,  and  the  fractured  extremities  of  the  femur  were  extensively 
necrosed.  Notwithstanding  a  careful  supporting  regimen  his  strength  gradually  failed, 
until  in  the  autumn  of  1865  seventeen  months  after  the  reception  of  the  wound,  operative 
interference  of  some  sort  appeared  imperative.  Accordingly.  Surgeon  Edwin  Bentley,  U.  S. 
V.,  in  charge  of  the  Alexandria  Hospital,  decided  to  amputate  at  the  hip-joint.  The  opera- 
tion was  performed  by  Dr.  Bentlejr  by  the  antero-posterior  flap  method,  on  October  12, 1865. 
On  November  15th,  Dr.  Bentley  reported  that  the  ligatures  had  come  away  and  that  the 
wound  was  granulating  kindly.  At  the  end  of  January,  1866,  cicatrization  was  complete, 
and  a  colored  drawing  of  the  patient  was  made  by  Mr.  Baumgras,  one  of  the  artists  of  the 
Army  Medical  Museum.  (Surgical.  Series  of  Drawings,  Surgeon  General's  Office,  No.  89). 
On  January  31, 1866,  the  patient  was  transferred  to  Harewood  Hospital,  Washington,  D.  C- 
where  a  plaster  cast  of  the  perfectly  sound  stump  was  prepared.  (Specimen  4167,  Army 
Medical  Museum,  Plaster  Cast  313).  A  photograph  of  the  patient  was  also  taken.  (Photo- 
graph Series  Nos.  136  and  137,  Army  Medical  Museum).  On  February  3, 1866,  Lemon  was 
discharged  the  service  of  the  United  States  at  his  own  request.  The  exarticulated  femur  is 
preserved  at  the  Army  Medical  Museum,  (Specimen  No.  43S6). 
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Photograph,  No.  138.  Recovery  after  Penetrating  Gunshot 
Wound  of  the  Abdomen,  with  Faecal  Fistula. 
Lieutenant  J.  Edmund  Mallette,  Adjutant  of  the  81st  New  York  Volun- 
teers, was  wounded  at  the  battle  of  Cold  Harbor,  Va.,  June  3,  1864,  by  a 
musket  ball  which  entered  three  inches  to  the  left  of  the  umbilicus,  and 
made  its  exit  a  little  to  the  right  of  the  spinal  column.  He  was  admitted 
to  the  Armory  Square  Hospital,  at  Washington,  on  June  6,  1864.  There 
was  a  copious  fsecal  discharge,  and  the  evidence  of  an  extensive  opening 
of  the  descending  colon  was  conclusive.  At  first  there  was  nearly  com- 
plete paraplegia,  which  gradually  amended,  and  disappeared  in  August, 
1864.  Tenderness  and  abdominal  pain  persisted  until  the  latter  part  of 
September,  1864,  and  undigested  food  from  time  to  time  escaped  through 
the  anterior  orifice  of  the  wound.  On  September  27,  Lieutenant  Mallette 
was  transferred  on  a  litter  to  his  home  in  Oswego,  New  York.  Shortly 
afterwards  a  suspender  button  was  discovered  in  the  track  of  the  wound 
and  was  extracted  by  Acting  Assistant  Surgeon  C.  P.  P.  Clarke.  The 
wound  was  still  discharging  October  29,  1864,  when  the  patient  was 
honorably  mustered  out  of  service.  In  December,  1864,  the  wound  finally 
healed.     In  December,  1866,  Mr.  Mallette  was  in  excellent  health. 
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Photographs  Nos.  139,  178,  179  and  292.  Partially  Con- 
solidated Gunshot  Fracture  of  the  Upper  Third  of  the  Right 
Femur. 

Private  George  Ruoss,  Co.  G,  7th  New  York  Volunteers,  aged  twenty-seven  years,  was 
wounded  in  an  engagement  at  the  South  Side  Railroad,  near  Petersburg,  Virginia,  on  March 
31, 1865,  by  a  conoidal  musket  ball,  which  struck  the  anterior  and  outer  aspect  of  the  right 
thigh,  about  three  inches  below  the  great  trochanter,  and,  passing  inwards  and  a  little 
downwards,  comminuted  portions  of  the  upper  and  middle  thirds  of  the  femur,  and  emerged 
posteriorly,  about  the  middle  of  the  gluteal  fold.  He  was  taken  to  the  Base  Hospital  at  City 
Point,  and  on  April  6th,  was  transferred  to  Campbell  Hospital  at  Washington.  On  July  8th, 
he  was  removed  to  Stanton  Hospital,  and.  on  September  12th,  to  Harewood  Hospital.  On 
his  admission  to  Harewood,  he  was  able  to  sit  up,  and  the  constitutional  condition  was 
tolerably  good.  The  fracture  had  united  with  great  deformity ;  there  were  several  fistulous 
orifices,  through  which  fragments  of  necrosed  bone  were  extracted  almost  daily.  On  May  1, 
1866,  Ruoss  was  transferred,  on  the  closure  of  Harewood,  to  the  Post  Hospital  at  Washington. 
On  June  8th,  he  was  etherized,  and  Assistant  Surgeon  W.  Thompson,  U.  S.  A.,  made  a  V 
shaped  incision  at  the  upper  and  < niter  part  of  the  thigh,  and  removed  several  fragments  of 
diseased  bone.  September  30,  1866:  the  wound  has  nearly  healed ;  there  are  three  sinuses, 
(two  on  the  upper,  and  one  on  the  lower  surface,)  which  lead  to  what  is  evidently  necrosed 
bone.  December  31, 1866:  Sinuses  still  open  and  discharging,  general  condition  feeble ; 
there  is  great  deformity,  and  about  five  inches  shortening  of  the  limb,  with  almost  complete 
anchylosis  of  the  knee  joint.  The  photograph  was  taken  in  July,  1867.  A  communication 
from  Assistant  Surgeon  John  Brooke,  U.  S.  A.,  dated  July  6,  1868,  furnishes  the  following 
additional  information: — On  taking  charge  of  the  patient  in  November,  1867,  he  found  the 
limb  in  the  same  condition  as  that  previously  described,  except  that  a  collection  of  pus, 
which  had  formed  on  the  inner  aspect  of  the  thigh,  just  above  the  knee,  had  been  opened, 
and  that  there  was  a  sinus  connecting  with  the  seat  of  fracture.  This  sinus,  with  the  open- 
ings above  mentioned,  continued  until  death.  The  patient  was  extremely  feeble,  greatly 
emaciated,  and  suffered  much  from  diarrhoea  and  anorexia.  These  symptoms  continued 
until  the  patient's  death,  which  occurred  June  27th,  1868.  At  the  autopsy,  the  liver  was 
found  enormously  enlarged,  weighing  ten  pounds  and  ten  ounces ;  and  the  right  lung  con- 
tained a  small  mass  of  calcareous  matter.  Portions  of  the  tibia  and  fibula,  and  the  femur 
with  the  os  innominatum  and  patella  attached,  were  removed.  The  femur,  imperfectly 
united  with  great  displacement  and  a  deposit  of  foliaceons  callus,  shows  that  extensive 
periostitis  had  taken  place.  The  upper  portions  of  the  tibia  and  fibula  and  the  patella,  also, 
show  similar  pathological  changes.    The  specimen  is  No.  5-ioO  of  the  Surgical  Section. 
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Photograph,  No.  140.  United  Gunshot  Fracture  of  the  Upper 
Third  of  the  Left  Femur. 

Private  Timothy  F.  Pridgen,  Company  K,  1 8th  North  Carolina  (rebel) 
Regiment,  aged  twenty-two  years,  was  wounded  and  captured  at  Deep 
Bottom,  Virginia,  on  July  28,  1864.  A  conoidal  musket  ball,  striking  the 
left  femur  at  the  junction  of  the  upper  and  middle  thirds,  fractured  the 
bone,  but  without  extensive  comminution.  He  was  sent  to  Lincoln  Hos- 
pital, at  Washington,  whence  he  was  transferred,  on  August  14,  1805,  to 
Stanton  Hospital,  and,  on  September  13,  to  Harewood  Hospital.  When 
received  at  Harewood  he  was  able  to  move  about,  the  fracture  having 
firmly  united,  though  the  wound  was  still  open  and  the  discharge  indicated 
the  presence  of  necrosed  bone.  On  November  9,  1865,  with  his  wounds 
closed  and  every  prospect  of  a  useful  limb,  he  was  transferred  to  the 
Provost  Marshal  of  the  Department  of  Washington.  He  took  the  pre- 
scribed oath  of  allegiance,  and  was  furnished  transportation  to  Elizabeth- 
town,  North  Carolina,  on  the  same  day. 

The  negative  was  taken  at  Harewood  Hospital,  by  direction  of  Surgeon 
R.  B.  Bontecou,  U.  S.  V. 
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Photograph,  No.  141.      United  Gunshot   Fracture  of  the  Upper 
Third  of  the  Right  Femur. 

Charles  Last,  Musician,  125th  Illinois  Volunteers,  aged  thirty-five  years, 
was  shot  by  a  sentinel  at  Washington,  D.  C,  on  June  7th,  1865.  The 
projectile,  a  conical  musket  ball,  fired  at  short  range,  entered  the  external 
aspect  of  the  upper  third  of  the  right  thigh,  and  passing  forwards,  in- 
wards, and  downwards,  comminuted  the  femur.  The  patient  was  treated 
at  Stanton  Hospital,  by  a  long  straight  splint  with  extension  and  counter 
extension.  On  September  13th,  he  was  transferred  to  Harewood  Hospital, 
convalescent,  and  able  to  move  about  on  crutches.  On  October  6th,  1865, 
he  was  discharged  from  service,  having  every  prospect  of  a  useful  limb. 
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PHOTOGRAPH,  142.      Consolidated   Gunshot  Fracture  of  the  Mid- 
dle Third  of  the  Left  Femur. 

Captain  K.  T.  Shilling-law,  79th  New  York  volunteers,  was  wounded  at 
the  battle  of  Bull  Run,  Va.,  July  21,  1861,  by  a  conoidal  ball  which 
obliquely  fractured  the  middle  third  of  the  left  femur.  He  was  made  a 
prisoner,  and  removed  to  Richmond,  where  the  fracture  was  treated  for 
one  week  at  the  Alms  House  Hospital  by  a  Desault  splint,  and  for  twelve 
weeks  subsequently  by  Smith's  Anterior  Splint.  On  December  31,  1861, 
he  was  exchanged.  For  nearly  a  year  after  the  injury  there  was  a  slight 
suppuration,  with  the  occasional  elimination  of  bits  of  necrosed  bone. 
From  November,  1862,  to  February,  1868,  Captain  Shillinglaw  served  in 
the  field  as  Acting  Aid  de  Camp  to  General  Wilcox.  He  was  transferred 
to  the  Veteran  Reserve  Corps  in  August,  1863,  and  served  in  "Washington 
till  he  was  honorably  mustered  out  on  August  2,  1865.  Beside  the  frac- 
ture of  the  femur,  he  incurred  three  other  wounds  at  the  first  battle  of 
Bull  Run;-  a  large  pistol  ball  remained  lodged  near  his  right  elbow  for 
eight  months;  he  had  another  wound  in  his  hand,  and  yet  another,  a  flesh 
wound,  on  one  of  his  extremities.  Captain  Shillinglaw  visited  the  Museum 
in  June,  1866,  -when  this  photograph  was  taken.  The  injured  limb  was 
shortened  nearly  three  inches,  but  he  walked  briskly  and  without  a  limp. 
He  used  no  cane,  and  experienced  little  or  no  inconvenience  from  his 
wounds.  On  February  2,  1869,  Captain  Shillinglaw  visited  the  Army 
Medical  Museum  in  good  health. 

Photographed  at  the  Army  Medicai  Museum. 

BY  ORDER  OF  THE  SURGEON  GENERAL: 

GEORGE   A.    OTIS, 
Bv't  Lt.  Col.  and  Ass't  Surg.  U.  8.  A„  Curator  A.  M.  M. 


■I'rejiared  under  the  supervision  o/ 

Assistant   JSurgeon    Peobge  ft.    pTis,    p.   £.   ^ 
BY   ORDER  OF  THE  SURGEON  GENERAL. 

■WAR   DEPARTMEHT, 

guROEON    PENERAL'SpFFiCE,    ARM  V /AED.CA  L  ^USEt 


^if|i0t  $tMt&V#  to  Hit* 

ARMY   MEDICAL  MUSEUM. 


Photograph  Series  No.  143. — Recovery  after  Excision  of  the 
Head  of  the  Left  Humerus  for  Gunshot  Fracture. 
Private  Stephen  C.  Foster,  Co.  D,  56th  Mass.  Vols.,  aged  21  years,  was 
wounded  at  the  battle  of  North  Anna  River,  Va.,  May  24th,  1864,  by  a 
musket  ball,  which  fractured  the  upper  third  of  the  left  humerus.  On 
the  following  day,  the  head  and  a  portion  of  the  shaft  of  the  left  humerus 
was  excised  on  the  field,  and  on  May  29th,  the  patient  was  admitted  to 
Lincoln  Hospital,  Washington,  D.  C.  On  February  9th,  1865,  the  incision 
was  perfectly  healed  and  Foster  was  in  good  health.  At  this  date  the 
photograph  was  taken,  by  direction  of  Surgeon  J.  C.  McKee,  U.  S.  A. 
The  patient  was  transferred  to  General  Hospital,  at  Readville,  Mass.,  on 
March  7th,  1865,  and  was  discharged  the  service  June  19th,  1865. 
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Photograph  Series,  No.  144.  Successful  Primary  Excision  of 
the  Head  and  three  inches  of  the  Shaft  of  the  Left  Humerus 
for  Gunshot  Fracture. 

Sergeant  Jacob  P.  Yakey,  Co.  D,  125th  New  York  Volunteers,  aged  21 
years,  was  wounded  at  the  battle  before  Petersburg,  Va.,  June  22d,  1864, 
by  a  conoidal  ball,  which  entered  the  left  shoulder  at  the  anterior  edge  of 
the  deltoid  muscle,  and  fractured  the  humerus.  On  the  same  day  Surgeon 
Wm.  S.  Cooper,  125th  New  York  Volunteers,  excised  the  head  and  three 
inches  of  the  shaft  of  the  left  humerus  through  a  V  shaped  incision,  the 
patient  being  under  chloroform.  The  case  progressed  well,  and  on 
September  17th,  Sergeant  Yakey  was  furloughed,  and  subsequently  dis- 
charged from  the  service.  In  January,  1865,  he  was  admitted  to  General 
Hospital  at  Troy,  N.  Y.,  as  a  contract  nurse.  He  had  an  abscess  of  the 
left  arm,  which  was  incised  by  Surgeon  Hubbard,  U.  S.  Vols.,  and  a  small 
fragment  of  necrosed  bone  was  removed.  After  this  the  wound  healed 
firmly.     Yakey  resides  in  Troy,  N.  Y.     He  has  a  useful  arm. 
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Photograph  Series,  No.  145.  Successful  Intermediate  Excision 
of  the  Head  and  tioo  and  a  half  inches  of  the  Shaft  of  the 
Right  Humerus. 

Private  Adolph  Zirsse,  Co.  A,  16th  Michigan  Volunteers,  aged  32  years, 
was  wounded  at  the  battle  of  Peeble's  Farm,  September  30th,  1864,  by  a 
musket  ball,  which  fractured  the  upper  third  of  the  right  humerus.  On 
October  3d,  while  under  chloroform,  an  excision  was  made  of  the  head 
and  two  and  a  half  inches  of  the  shaft  of  the  humerus.  He  was  admitted 
to  Lincoln  Hospital,  Washington,  D.  C,  October  8th,  1864.  The  patient 
improved  very  rapidly,  and  on  December  26th  the  cicatrix  was  clean  and 
free  from  discharge.  Zirsse  was  transferred  to  Detroit,  Mich.,  January 
18th,  1865,  and  was  discharged  the  service  June  2d,  1865.  The  photo- 
graph was  taken  January  10th,  1865,  by  direction  of  Assistant  Surgeon 
J.  C.  McKee,  U.  S.  A.  At  that  date  he  had  perfect  use  of  his  hand,  but 
little  control  over  the  movements  of  the  arm  and  forearm. 
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Photograph  Series,  No.  146.  Successful  Intermediate  Excision 
of  the  Head  and  three  inches  of  the  Shaft  of  Right  Humerus 
for  Gunshot  Fracture. 

Private  Samuel  T.  Tineker,  Co.  D.  14th  Indiana  Volunteers,  was 
wounded  at  the  battle  of  the  Wilderness,  May  6th,  1864,  by  a  musket  ball, 
which  entered  the  posterior  surface  of  the  right  humerus,  and  passed 
forwards,  making  its  exit  at  the  anterior  surface,  fracturing  the  head  of 
the  humerus  and  the  anterior  and  posterior  borders  of  the  glenoid  cavity. 
On  May  30th  he  was  admitted  to  Lincoln  Hospital,  Washington,  D.  C,  and 
on  June  1st  was  etherized,  and  the  head  and  three  inches  of  the  shaft  of 
the  humerus  were  excised  by  Surgeon  J.  C.  McKee,  U.  S.  A.,  through  a 
straight  incision,  commencing  at  the  coracoid  process  of  the  clavicle  and  ex- 
tending downward  five  inches.  On  October  10th,  1864,  the  parts  were 
entirely  healed.  The  patient  was  subsequently  transferred  to  the  Soldiers' 
Home,  and  discharged  the  service  of  the  United  States. 
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Photograph  Series,  No.  147.  Successful  Primary  Excision  of 
the  Head  and  three  inches  of  the  Shaft  of  the  Right  Humerus 
for  Gunshot  Fracture. 

Sergeant  John  B.  5Tost,  Co.  A,  4th  Pennsylvania  Cavalry,  aged  23  years, 
was  wounded  at  the  battle  of  Stony  Creek,  December  1st,  1864,  by  a  mus- 
ket ball,  which  entered  posteriorly  above  the  spine  of  the  scapula,  frac- 
tured the  head  and  surgical  neck  of  the  right  humerus,  and  made  its  exit 
above  the  clavicle  about  its  middle  third.  The  following  day  the  patient 
was  placed  under  chloroform,  and  Asst.  Surgeon  Marsh,  U.  S.  A.,  excised  the 
head  and  three  inches  of  the  shaft  of  the  right  humerus,  through  a  longi- 
tudinal incision,  four  inches  in  length,  made  on  the  outer  side  of  the  arm. 
The  patient  was  admitted  to  Lincoln  Hospital,  Washington,  D.  C, 
January  19th,  1865,  where  this  photograph  was  taken  by  direction  of 
Surgeon  J.  C.  McKee,  U.  S.  A.  On  January  25th,  1865,  the  wound  was 
entirely  healed,  and  callus  had  been  thrown  out  in  some  quantity.  The 
patient  was  discharged  the  service  on  May  6th,  1865. 
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Photograph  Series,  No.  112  and  148.  Successful  Excision  of 
the  Head  of  the  Left  Humerus,  followed  by  Necrosis  and 
Secondary  Excision  of  the  remainder  of  the  Humerus  and  the 
Upper  Extremities  of  the  Radius  and  Ulna. 

Private  John  E.  F.  Cleghorn,  Co.  K,  1st  New  Jersey  Cavalry,  aged  27 
years,  was  wounded  at  Mine  Run,  Va.,  November  27th,  1863,  by  a  musket 
ball,  which  shattered  the  head  of  the  left  humerus.  Three  days  after- 
wards the  head  and  a  small  portion  of  the  shaft  were  excised,  at  a  field 
hospital,  by  Surgeon  Henry  K.  Clark,  10th  New  York  Cavalry.  On 
December  5th  the  patient  was  transferred  to  the  3d  Division  Hospital  at 
Alexandria,  Va.  On  April  28th,  1864,  he  Avas  transferred  to  "Ward" 
Hospital,  Newark,  N.  J.,  the  wound  being  healed,  with  the  exception  of  a 
slight  fistulous  sinus  communicating  with  the  sawn  extremity  of  the  shaft 
of  the  bone.  Subsequently  the  entire  shaft  and  condyles  of  the  humerus 
became  necrosed,  and  abscesses  formed  about  the  elbow.  On  July  21st, 
1864,  an  incision  was  made  along  the  whole  length  of  the  outer  aspect  of 
the  arm,  and  the  diseased  humerus  was  removed,  together  with  the  upper 
extremities  of  the  radius  and  ulna.  The  wound  left  by  this  extensive 
operation  healed  rapidly,  and  on  October  20th,  1864,  he  was  discharged 
from  the  hospital  and  from  the  service  of  the  United  States.  In  Novem- 
ber, 1864,  a  prothetic  apparatus  was  adapted  to  the  arm  by  Dr.  E.  D. 
Hudson,  which  enabled  the  patient  to  exercise  considerable  control  over 
the  movements  of  the  limb. 
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Photograph  Series,  No.  149.     Successful  Primary  Excision  of 
four  inches   of  the    Upper    Third  of  the    Shaft   of   the   Right 
Humerus  for  Gunshot  Fracture. 

Private  John  Kelly,  Co.  G,  5th  U.  S.  Cavalry,  aged  40  years,  was 
wounded  at  the  battle  of  Winchester,  Va.,  September  19th,  1864,  by  a 
conoidal  ball,  which  fractured  the  upper  third  of  the  right  humerus.  On 
the  following  day  Surgeon  Newton  excised  four  inches  of  the  shaft  of  the 
right  humerus,  through  a  linear  incision,  six  inches  in  length,  through  the 
belly  of  the  biceps.  The  patient  was  admitted  to  U.  S.  Hospital  at 
Frederick  City,  Md.,  on  January  2d,  1865.  He  was  transferred  to 
Carlisle  Barracks,  Pa.,  February  23d,  1865,  and  from  thence  to  Lincoln 
Hospital  at  Washington,  where  he  was  admitted  June  18th,  1865.  The 
wound  was  entirely  healed.  This  photograph  was  then  taken  by  direction 
of  Surgeon  J.  C.  McKee,  U.  S.  A.  The  patient  was  discharged  the 
service  June  29,  1865.  The  arm  was  slightly  atrophied,  and  the  muscles 
and  ligaments  thickened,  impairing  the  action  of  the  arm ;  atrophy  of  the 
biceps  also  diminished  the  control  over  the  forearm. 
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Photograph  150.     Resection  of  the   Shaft  of  the  Humerus  for 
Gunshot  Fracture. 

In  the  assault  on  the  lines  before  Petersburg,  April  2,  1865,  Private 
John  Lemmel,  5th  Wisconsin  Volunteers,  aged  forty  years,  had  his  left 
humerus  shattered  by  a  conoidal  musket  ball,  the  vessels  and  nerves 
escaping  injury.  Five  hours  afterwards  a  formal  excision  of  three  inches 
of  the  shaft  was  made  at  a  field  hospital  by  Surgeon  Wilbur,  all  of  the 
comminuted  fragments  being  removed.  The  arm  was  then  placed  on  an 
angular  splint,  and  the  patient  was  sent  to  City  Point  and  thence  to  Wash- 
ington. On  April  3,  he  was  admitted  to  Lincoln  Hospital.  The  wound 
healed  rapidly,  and  on  June  2,  1865,  when  the  photograph  was  taken,  by 
order  of  Surgeon  J.  C.  McKee,  U.  S.  Army,  it  had  entirely  cicatrized.  The 
patient,  however,  had  little  use  of  his  arm  or  forearm  on  account  of 
rigidity  of  the  flexors  and  extensors.  He  Avas  soon  afterwards  trans- 
ferred to  David's  Island,  New  York,  and  discharged  from  service  October 
15,  1865.  Soon  afterwards  an  apparatus  was  supplied  to  him  by  Dr.  E. 
D,  Hudson  which  materially  improved  his  power  of  moving  the  forearm 
and  fingers. 
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